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INTRODUCTION 



Helping to present pregnancies among young teens, and reducing 
the social and ecommic riskc for teenage parents and their 
children, remains a very serious challenge to this nation. 

We have failed to take up that challenge in an effective or 
comprehensive manner, either at the national, or as this report will 
document, at the State and local level. 

This report is an effort to help us meet that challenge. 

our findings are reason for very real concern for the teenagers, 
for their children, and for the nation. 

It IS clear from this report -hat there is no focused approach 
to solving the complex problems of teen pregnancy at any level of 
government. Th.* efforts that do exist are too few, uncoordinated, 
and lack significant support. In short, the system is broken. 

Regardless of one's political philosophy, the proapect of one 
million teenage pregnancies, 400,000 abortions, and one-half million 
births each year, nearly fifty-five percent of which will be births 
to unmarried teens, is chilling. The human and fiscal costs to all 
are unacceptable. 

For the teens, and their children, prospects for a healthy and 
prosperous life are significantly reduced. 
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The infants are at far greater risk of low birthweight and 
therefore mfaht mortality. 

The mothers, because of poor nutrition and inadequate health 
care, are thamselves at greater risk of poor health. We also knov 
that one-third of these mothers will hAve a subsequent pregnancy 
while still in their teens. 

The problems and ri«»ks for both pregnant teenagers and teen 
parents — mothers and fathers alike — are coo^wunded by the fa^t 
that they are much mere likely to drop out of high school before 
graduation. For teens who do get married, studies also confirm that 
they will experience higher rates of marital instability. 

The result of successive risk factors such as these is often 
poverty, for both teen mothers and their infants. One half of this 
nation's Aid to Families with Dependent Children (AFDC) budget is 
spent on families begun when the mother was an adolescent. 

These conditions, and their consequences for the teenagers, 
their xufants, and for government, have been a major concern of the 
Comnlttee . 

We have surveyed thv Governors of every State to determ^iie 
exactly what data ■'re available regarding teen pregnancy and 
parenting in their State. Although States' responses to our 
questionnaire, mailed on February 7, 1985, varied enorrously, all 
but one of the 50 States cooperated with our survey. 

We have sought States* views about the impact of current 
policies and programs. We have sought information regarding their 

X 
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needs, services, special projects, and initiatives. And W2 
asked about barriers to successful programs, as well as for 
recomnendations on how to improve current efforts. 



In this report, we have been careful to let the States speak for 
themselves as often as possible, both with regard to comments and 
data. Our conclusions are based on their responses to our survey 
questionnaire, in whatever form they were submitted. In a few 
instances, we are aware of more recent State actions or studies. 
If, however, this information was not reported to us in response to 
our questionnaire, we have not included it. 

We have attempted to build an information base *rtiich will help 
both States and the Federal government to improve their policies. 
While our report has the methodological limitations inherent in all 
non-experimental studies, and many critical questions remain 
unanswered, we have learned far more about current State efforts 
than was previously available. 

Not all solutior.s to the problems of teen pregnancy and 
parenting will or should involve the Federal government, or any 
government. It is obvious, nowever, that most States do not believe 
current efforts — public or private — are adequately funded or 
coordinated. 

Ae hope that this report will help all levels of government, as 
well as private and church-supported organizations, to find better 
ways to prevent pregnancies among at-risk teens, and to craft more 
adequate policies and services to address the needs of pregnant and 
parenting teens and their children. 



xi 




ERLC 
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FINDINGS 



'!IGH COSTP TO TEENS, THEIR CHILDREN > AND GOVKm<MEWT 



r "^TH INDICATORS REMAIN POOR 

Low birthwftight and infant mortality rates for infants bom to 
adolescents remain signif irontly higher than for other infants. In 
addition, for fifteen of twenty S^.ates able to report on first 
trinesLer prenatax ,care for teens, the percent receiving such care 
declined between 1980-82. 

TEEN PREGNANCY COSTS BILLIONS 

Data from States which have calculated the asiount of public 
f\ nds expended for pregnant teens, teen parents, and their children 
8. ggest that several billion dollars are spent each yeao. for such 
purposes. Most State calculations included the cost for one or nore 
of several programs, including: AFDC, Medicaid, Food Stands, NIC, 
and neonat&l care. 

INADEQUATE INFORMATION 

STATES UNABLE TO DOCUMENT EXTENT OF TEEN PREOIANCY OR THEIR 
RESPONSE 

Beyond collecting information on the number of births to teens, 
States are unable to answer most basic questions related to 
teenagers at risk, pregnant, or parenting teens, including; where 
they are being served, what benefits they are receiving, who 
finishes high school and who finds employment. 

LITTLE KNOWN ABOUT FEDERAL EFFORTS 

Fewer than one-half of the States can determine the number of 
adolescents served, the type of service provided, or the auiount cf 
funds spent for five m.ijor federal programs which can be used to 
address teenage pregnancy and parenting. These are: maternal and 
child health, family planning, adolescent family life. Medicaid and 
iob training. 

SIGNIFICANT BARRIERS REMAIN 

PREVENTION EITORTS OVERLOOKED 

Prevention programs, including family life education, 
pre -adolescent and adolescent education, health education, sex 
education, contraceptive information and sexrvices, abstinence 
education, as well &j <»ducational programs for the parents of high 
risk* teens, receive much less emphasis than programs for already 
pregnant and parenting teens. 

COMPREHENSIVE SERVICES LACKING 

While those States with initiatives are moving toward more 
comprehensive services, there is still little indication uhat most 
States are taking a comprehensive approach to addressing the issue 
of teen pregnancy and parenting. 
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INSUFTICIKNT EDUCATION FOR TEBNS AND COHMUNITIES, POOR COORDINATION, 
INADEQUATE FUNDING, AND INSUFFICIENT DATA MOST SERIOUS BARRIERS TO 
IMPROVED SERVICES 



Althoucrli « variety of strategies are required to prevent 
adolescent pregnancy and address the needs of pregnant and parenting 
teens and their children, States cite lack of education and public 
awareness y and the xacK of coordination among existing services as 
the most serious barriers to providing inproved and conprehensive 
services and infoxvation for teens* 

Other barriers frequently cited include inadequate funding and 
insufficient data necessary to target populations or determine who 
is receiving related services, 

FEW BFrORTS TO INVOLVE TEEN FATHERS 

State efforts to include adolescent males and fathers more 
effectxvely in prevention and intervention programs remain very 
limited* State actions to strengthen child support and paternity 
laws have also noved ry slowly. 



SOME PROMISING TRENDS 

MORE STATES FOCUSING ON TEEN PREGNANCY 

In the lar . five years, there has been a modest increase in 
statewide initiatives which address tesn pregnancy and parenting. 
Seven of these States appear to have funded, or plan to fund, new, 
mere extensive and/or comprehensive services. Twenty-three States 
report having either a special task force or an initiative related 
to pregnancy and parenting among youth, 

PARENTAL INVOLVDlENT INCREASING 

Efforts to expand the role of parents in teen pregnancy 
prevention are increasing. States report recent policy changes in 
schools, health clinics, and service agencies which are designed to 
increase parental involvement. 
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MMMMfWAW 



"Honornble George C. Wallace 
Governor 

State of Alabama 
State Capitol 

Montgomery, Alabana 36130 



Dear Governor Wallace i 



He ar« writing to request your cooperation and aaalstance in 
completing the enclosed survey. We believe thla Inforaation will be 
very useful to members -^f the Select Committee on Children, Youth, 
and PaMllles as we cor Inue to addreaa the serloua problems related 
to adolescent pregnancy and parenthood. We hc^ to obtain the beat 
available Information from eacn State with regard to Ita needa, 
services, special projects and Initiatives, as well as on the impact 
of national pollc:<*s and programs. 

He have taken this Initiative because adolesctnt pregnancy and 
parenthood Is one of Ameilca'a critical problems, yet one for which 
adequcite information upon which to make wise policy decisions la not 
always available. 

He recognize that data might not be available to allow a complete 
response to every question. Hhere the requested Information Is 
incomplete or unavailable, please indicate. If you have information 
that Is pertinent to the question, please Include it, even If It la 
not in the form outlined. 



If you or your staff have any questions or need for clarification, 
please contact Dr. Karabelle Plzzlgati on the Select Committee staff 
at (202) 226-7660. Committee a^aff will be available to assist In 
completing the survey. 

So that the information can be summarized and disseminated as soon 
as possible, the Committee would very much appreciate receiving the 
completed survey by March 25, 1965. 



Thank you for your assistance. 




Member of Congress Member of Congress 



CHAPm 1 1 ■ATIOHAL PKR8PMCTXVB8 OM AO^UJUCBiT PRKMANCY JU9D 
PAMWTZm 

Nationwide taen pregnancy and paranting tranda, and the 
raaulting health, educational, end eoployaent conaequencea are 
axHMArised in thia aection, and ccai^ared to correaponding 
Infoxmation received fron the Statea. 

Where poasible, tranda aaong teena of different agea are noted. 
Teena under 15 are at greateat riak. In general, older teena (18-19 
year olda) are a lightly »ore likely to have better health care and 
better pregncncy outcoeiaa thar are younger teena, «rtiile atill 
falling ahort of health and pregnancy trenda for all wonen. 

The fiajority of birtha to all teena, are to unnarried teena. 
However, little data diatinguiahing Marital atitua by age are 
available at eittier the naticmal or State level a. Where theae data 
are available, they have been included. 

Unmarried teena ha\e higher riaka of having a low birthweight 
infant and not cooipleting high achool than married teena (69). 
However, regardleaa of marital atatua, teena have higher riak 
factora for low birthweight infanta, infant mortality, inade<suate or 
no prenatal care, achool incoapletion, aconooic aeJf ~auff icier^ y, 
and having leaa healthy children. 

In March, 1984, there i#era 450,000 familv groupa with children, 
headed 1^ married or unnarried 15-19 year olda. Nearly 
three-fourtha (74%) of theae familiea %rere living aa aubfamiliea in 
another houaehold (i.e. with their parent(a), other ralativea, or 
frienda). The other 26% maintained their own houaeholda. 
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Fifteen percent (66,000) of these young families were 
married-couple families with both parei.ts present. Of this group, 
70% (46,000) maintained their own household, while the remaining 30% 
lived as subfamilies. 

Eighty-five percent (384,000) of these young families were headed by 
male or female teens whotie spouse was net present. Of these, more 
than 80% (315,000) lived as subfamilies. Nearly 20% (69,000) 
established their own household (72). 



BIRTH RATES TO TEENS HAVE DECLINED; PREGNANCY RATES HAVE INCREASED, 
STILL, ONE-HALF MILLICW TEENS GIVE BIRTH EACH YEAR; MOST REMAIN AT 
GREATER SOCIAL AND ECONOMIC RISK 

In 1983, the number of births to teens under twenty was just 
under one-half million (499,038). accounting for almost 14 percent 
of all births. Most teenage pregnancies in the United States are 
unintended (58, 62). In addition, one-third of all teen mother« 
will experi^ « a subsequent prtgnancy while still in their teens 
(52). 

Each year since 1972, the birth rate and the actual number of 
births to teens have been declining, even for the youngest teens. 
The rate, however, has been declining more slowly than has the rate 
of births to older women, and the U.S. still has a higher teenage 
birth rate than in most otler developed countries (58), Also, while 
the overall teen birth rate is declining, some States report 
increases in the number of tlrths to t^ens. Between 1978 and 1983, 
six States showed increases among ''5-19 year olds (Arizona, Florida, 
Illinois, New Mexico, North Caroline, Oklahoma). 
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Birth Rates Vry Papendinq on hqm of Hot her 



Moat teen births are to iicsnen age 15-19. (See Table 1). 

Teena Under 15 . Birtha to teens under 15 conatitute a very 
anall percentage of all births (less than one-half of one percent). 
While births to teens under 15 were about 7500 in 1960, they rose to 
almost 13,000 in 1973. XXiring the latter half of the 1970*s, 
however, the number of births to all teens began a decline. In 
1983, the lateyt year for which final natality statistics are 
available, the number of births to thia iroup dropped to 9,752 (60, 
78). 

15-17 . The number of birtha and the birth ratea for thia group 
have been declining eince the early 1970 'a. (1983 Total: 172,673 
birtha; birth rate, 32 live birtha/1000 women age 15-17. 1970 
Total: 223,590 birtha; birth rate J. 8/1000.) 

18-19 . Birtha and birth ratea have fallen f aateat for thia age 

gro^^. (1983 Total: 316,613 birtha; birth rate, 78.1 live 
birtha/1000 women aged 18-19. 1970 Total: 421,118 birtha; birth 
rate 114.7/1000.) 

Birtha to Unmarried Teena Continue to Grow 

The percent of birtha to unmarried teena ia growing. While the 
actual number of birtha to teena and birth ratea declined during the 
aeventiea, the birtha to unmarried teena roae (Table 3 and Figure 2). 



- 3 - 



ERIC 




By 1983, nore than half of births to teens (54%) %iere to 
unmarried teens, as contrasted with 15% in 1960, and births to 
iinaiarried teens accounted for nearly 40% of all births to unmarried 
wonen. Of all births to unmarried teens, 43% were births to 15-17 
year olds; 54% were births to 18-19 year olds; and 3% were to teens 
under age 15 (78). 

Seventeen States .reported, for at least one year, the number of 
not married parenting mothers/adolescents or the number or percent 
of births to unmarried teens (See State Fact Sheets, beginning on 
page 120). 

Birth Rates Vary for White/Minority Te-^ns 

The rate of teenage childbearing among black teens is much 
higher than among white teens (Table 2). Black adolescents also 
begin childbearing at younger ages than whites, increasing the 
likelihood of subsequent births during the teenage years. 

The overall rise in births to unmarried teens, ho%#ever, is due 
to increases in rates for whites. There has been a domward trend 
for births to unmarried black teens, though their rates are still 
significantly higher than for whites (Table 3 and Figure 5), 

OVERALL TEENAGE PREGNANCY RATES ROSE DURING THT ij70*s 
BUT HAVE SLOWED SINCE 1979 

Most demographers agree that the pregnancy rate ifc calculated by 
adding the birth rate, the abortion rate, and the miscarriage rate. 
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Birth rate* /\re collected and published by the Netional Center 
for Health Statiatica in their annual "Advance Report of Pinal 
Natality Statiatice.*' Abortion data ar« available fron the Alan 
Guttaacher inetituts. No Federal lava require reporting for 
abortion. However, the Centera for D'seaee Control conduct periodic 
aurveya and the Alan Guttaacher institute aupplonente thea with 
their own survey data. The National Inatitute for Child Health and 
BuMn Devel<^miit (KICHDi, which calculatea pregnancy ratea, reliee 
on theae two aajor aourcea.I/ 



Between 1974 and 1979 the pregnancy rate per 1000 %«0Ben aged 
15-19 increased fron 99 to 109, a 10% increase. In 1982, the 
pregnancy rate wae 112 per 1000 wcaen aged 15*19, representing s 
2.8% increaee eince 19/9 2/ (See Pig. 1). If the rate of 
conception, however, takea into account only the number of sexually 
active wown aa the group at riek rather than all woaan in thet ege 
group, there waa a 6.5% decline in the rate ol conception, frosi 232 
to 217 per 1000 aexually active wca^n 15-19, between 1974 and 1979. 
In 1982, the pregnancy rate roae to 235 per 1000 eexually active 
woaen age 15-19, representing virtually no change eince 1974 (59) 2/. 



1/ "The Centera for Disesse Control report abortion aurvei Hence 
data conpiled froai central etate agenciee and froai hoepitale or 
facilitiee in which abortione are perfoOMd. The Alan 
Outtaacher Institute reporte the nuaber of abortione baaed on a 
aurvey of health institutions and privste phyeicians providing 
atertion services. Becauae tlie letter figura includee abortione 
perfoEaed in phyaician*e officee, it ie higher than the Centere 
for Disesse Control figure. The dietribution of sbortions by 
character ietics of the wcawn ia available froa the Centere for 
Diaease Control, and tha two data aourcee may be coabined to 
give eetiaatee of the total nwber of abortions perfomed on 
woaen with given characterietics, such as age or aarital atatue" 
(62). AGI perfoxae these celculatione and these nuabere are 
used fay NICHD. 

2/ Por 1982, short ion dsta are eetisuited. Pinal data ere r.ot yet 
available. 
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Each year since i974, over one sdllion teenagers have becone 
pregnant (51). 



Other date., fro* a 1980 survey, showed that 8.5% of sMtro-area, 
never-«arried, s-Mcuaily-active woa«n aged 15-19 in 1981 reported 
having been pregnant coo^red to 1.6,2% in 1579 (79), 3/ 

Sexual activity a»onq feaale 15-19 year olds increaaed draaatically 
in the 1970 's, b ut haa leveled off since 1979. 

Sexual activity is defined M "ever having had intercourse." In 

1976, of those ever having had intf r-ourse, the aajority of 15-19 

year olds had had intercourse acre than once. The data frcs t' 

national euivfeye (1971 and 1976) and a third survey of wooMn /Jng 

in met-ropclitan areas ronducted in 1979 show substantial increases 

in sexual activity ainong never-narrled wosien 15-19 yeara of age, 

from 27.6% in 1971 to 46.0% in 19V9, a 66.7% increase. In 1982, 

ho%fever, the National Sxirvey of Family Gro%fth Cycle III, showed that 

sexual activity among never-narried woaen 15-19 years of age in 

metropolitan ar^^o declined to 42,2%, indicating a leveling off 

since 1979. NXCHD uses this Information to extrapolate to an 

estimated number of sexually active vomen in their calculation of 

pregnancy rates per 1000 sexually active women aged 15-19. 



y This survey included self-reported data. Self-reporting surveyi 
of pregnancy have been shown to produce underesti^istes of 
pregnancy rates. In addition, abortion data were not available 
in 1971 for coa|>arison purposes. Therefore, this percentage is 
probably an underestimate of the actual percentage of 
never-married women 15-19 who were pregnant. 
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rKDBHAL, SI ATE, AHD LOCAL BXPKNDITORES FOR TEEN RBGNANCY 



AND PAIUaiTHOOD REWIW \'ERY HIGH 



In addition to the greater econoadc hardehipi end diminiehed 
opportunitiee faced by noit teen parent! « govemnental eervicee anr' 
•upporte for pregnant teene, teen parente, and their children 
require large expenditmea of public funds. 



The Congreeeional Budget Office recently cited two studies %fhich 
contain estiaatee of such expenditures: 



An arban Institute Scudy eetiaated tbet« in 1975^ the 
federal govemsMnt spent |8.55 bixlion in APDC benefits^ 
Medicaid, and Food Staaps on AFDC householde where the 
■other wa>s a teenager when she had her first child (51). 

A SRI International study satisuited that aach of the 
442,000 firat teenage births in 1979 would cost Federel, 
State, and local govansente an average of 1 18, 700 e^ery 
year over the next 20 yeare in additictial health and 
welfare costs (51). 



Seme States have also calculated the cost of adolescent 
pregnancy : 



Illinoie 

The bcecutive Service Corps has eetiaated thau teenage pregnancy 
costs the citisene of >llinois 4853 million each year. The 
largest cost areae er% AFDC and Medicaid, general st^^wrt for 
non-AFDC children, chi^d care for working teen BOthere* birth 
and newborn coets, and nedicai. attention for children Liot on 
aid* Individuale in illinoie pay 71% of the total (caeh 
outlays, highar taxes, higher coets paesed along by busineee), 
or aore than l|200 for each household* Bueinese paye the 
rsMining aaount (56), 

California 

Annual Medi-Cal coets for delivering the children of pregnant 
teene, for neonatal intensive care, and for rehoapitalisation 
costs exceed |105 million each year* A ten percent increaee in 



7 



ERLC 




the iiuaber of teen nothera coflf)letin9 high school would reduce 
welfare costs by $53 nillion. If AFDC teen moth* rs %iere one 
year older at the time of the first pregnancy, <150 million 
would be avoided in t^lfare costs (5 (b)l. 

South Carolina 

The cost of 2,458 first live births in 1981, including the 
estimated Medicaid, WIC^ and welfare costs for one year, is 
^13,147,030. The cost per teen is conservatively estimated to 
be $5,349 per year. 

Projected through 1990, the total costs reach $90,585,378, or 
$36,853 per 1981 teen births for AFDC and Food Stamp costs 
alone. Also, it is estimAted that approximately 2500 more teen 
births in 1983 will generate an additional $90 million in public 
costs by 1990 I39(d)l. 

Connecticut 

Fifty-eight percent of the December 1984 AFDC caseload i#ere 
women who bore their first child as an adolescent, lliese 21,654 
female heads-of- household represent a potential annual state 
cost of $50 million [7(a)l. 

Colorado 

An AFDC family heiided by a mother who had her first child as a 
teenager costs the public «ibout $8000 per year. Assuming this 
family will recei<?e AFDC for three years, costs for each 
teenager total $24,000 (6). 

Michigan 

In January, 1985 there were 15,319 AFDC or General Assistance 
cases in which the recipient was under 20. Monthly expenditures 
fo^ t'hem totalled, on an anraalized basis, $92,197,910. 
[AFDC/GA ($4,414,345), Food Stanps ($l,287,«»lb) , and HeuicaX 
Assistance ($1,980,899), totalling $7«6e3«160 per monthl 
(22(a)l. 



The Texas House Select Ccomittee on Toenage Pregnancy estimated 
(1982) the first year cost for a child born to a teenage mother 
to be ^4600. They also estimate that sixty-five percent of 
thest costs are assumed by the public sector, and that 
approximately $1,644 of this cost is directly related to 
delivery [42(a)]. 
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HKALTHt TKKH MOTHIRS WBCIIVB INADKQQATB PRENATAL CARE? 
mrANTS BORH TO TUM WOragRS LESS HEALTHY 



Mor* im known on a nationwide basis about haalth outcoaea for 
infanta of taan Bothara^ such aa low-blrthwvight rataa, and health 
fxracticaa of taan aothara, such aa accaaa to pranatal cara, than ia 
known about the othar indicatora uaually applied to thia group, 
including infoination about high school dropout rataa or 
nniilnjjmaiit rataa. 

It ia known » for axavple, that infanta bom to taanage aothera» 
partictULarly thoaa aged 17 yaara and undar, ara conaidarably aora 
likely to have low APGAR scorea (a swatary awaaurt uaed to evaluate 
newborn infanta overall phyaical condition at birth) than infanta 
bom to aothera age 17-40 (78). 

For all but the very youngest teena, poor birth cutcoaea, 
including low birth%«eight and infant mortality, may be attributable 
to Inadequate or no prenatal care» and inadequate nutritional 
ai^lflMentation. In addition » teena ntay also have little or no 
inforaation about nutritioxi%l needa or information about Alcohol uaa 
or cigarette poking during pregr^^ncy (52). The Inatitu\:« of 
Medicine haa confiraad that» being young biologically ia not an 

independent riak factor for low birthweight and that the incraaaed 
riak probably coaea froa other attributea of teenagar aothera — 
auch ea low aocioeconcaic atatua# poor nutritional status, and lata 
receipt of prenatal care" (53). 

In addition to poor nutritional atatua, many other nadical 
co^licationa that ara prevalent aaong teana during pregnancy, auch 
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as toxemia f anemia* and prolonged labor » could be ameliorated with 
better access to early ccmprehensive prenatal care (51, 52). 



Early Prenatal Care Declines 

National data reveal that only about halt of all pregnant teens 
who give birth receive prenatal cere in the first trimester of 
pregnancy, compared to 76% of all mothers who begin prenatal care in 
the critical first trimester (78) (Table 4). Neither national data 
nor data reported by States provide information about entry xr.to 
prenatal care by marital status and age of mother. 

Data reported from the States confirm the national trend. Of 
the 22 States able to provide data on the percentage of pregnant 
adolescents receiving prenatal care within the first trimester in 
1982, all but two States reported within a range of 48% to 64%. New 
Mexico reported a percentage of 22.3% in 1981, which increased by 
17% in 1983. Virginia reported that only 32% of pregnant teens 
received early prenatal care in 1982, decreasing to 31% in 1983. 
Four^ States, Louisiana, Vermont, Wisconsin, and Wycmilng served more 
than 60% of pregnant teens in the first trimester during 1982 (Table 
4A). 

Twenty states were able to report the percentage of live births 
to adolescent women receiving prenatal care in the first trimester 
for three or more consecutive years (Georgia, Illinois, Kentucky, 
Louisiana, Maryland, Minnesota, Mississippi, Missouri, Nebraskdf 
North Dakota, North Carolina, Ohio, Oklahoma, Pennsylvania, 
Tennessee, Vermont, Virginia, Washington, West Virginia, Wyoming). 



- 10 - 




t 



ERIC 



Of thm—, 16 included data for 1970. B«tVMn 1978 and 1980, 13 
Stataa raported incraasaa in tha percantaga of adolaacant wonen who 
qmv9 birth and racaived pranatal cara in tha firat triaester 
(lllinoia, Kantucky, Louiaiana, Minnaaota, Niaaiaaippi, Miasouri, 
Mabraaka, North Dakota, North Carolina, Pannaylvania, Tannaaaaa, 
VazMont, Waat Virginia). 

Kight Stataa, ho«mvar, had a daclina in ratas betwaan 1980 and 
1983 (lllinoia, Ninnasota, Miaaouri, Nabraaka, Ohio, Pannaylvania, 
Virginia, and waahlngton) . 

An additional 7 stataa had daclinaa in tcha percentage of live 
birthii to adoleacant %roMn who received pranatal care in the firat 
triaeater between 1980 and 1982^ but 6 of theaa reported alight 
iaproveMnta for 1983 [Tennassee, Maryland, Georgia, Louiaiana, 
Miaaiaaippi, North Dakota, Oklahcoia (reported no 1983 data)]. 

Kentucky and Wycad.ng ahowed ieproveaenta in these ratea between 
1980 and 1982, but decreases in 1983. 

Only Vsrvont, North Carolina, and Weat Virginia ahowed a ataady 
rate of iaprovesMnt between 1978 and 1983. 

Mortality More Likely for Infanta of Teana 

Infant aortality rates by ags of eother have only been collected 
for aelected yaara or for certain regiona. Conaequantly , the 
national population-baaed data on infant Mortality renain aparaa. 
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No iMtional data ar« currently collacted on infant mortality by 
marital status of the ther 4/ 

Narj' States have rer ^ntly begun to collect infant mortality data 
by linking birth and death certif icawes* Tirentyf ive States %fe«.'e 
able to provide this information for at least one year (See Tabl<^ 
5), While these dat.*! are not ubflolutely comparable bctcause of 
differences in reporting format and incomplete matching of birta and 
death certificates* they are indicative of severe health out comas 
for infants bom to teens, 'fhe nationwide infant • rtality rate for 
infants bom to mothers of all ages was 11,2/1000 live births in 
1983, down only slightly from 11.5 in 1982. For those States able 
to report infant mortality rates (1982) for teens (under 15, 15-17, 
18->19), the rates are much higher than the national rate (Table 5), 

L ow Birthweight Rates Greater for Infants of Teens 

Low birthweight, which is strongly associated with infant 
mortality, remains high among infants om to teens (53), Teenage 
mothers typically account for about 1 in 5 low birthweight i» r^it- 
(78), In 1983, there were 47,500 low birthweight ir'iinte born to 
teens under age 20, almost 10% of all births to teens. There has 
been little or no reduction in low birthweight rates among infants 
bom to teens since 1978 (Table 6), 



4/ National Center for Health Statistics, Mortality Branch has begun 
a piloL study in 9 states using a 1982 .^nort to test the 
feasibility of collecting infant mortality by age of mother. 
Preliminary results should be available by Spring 1986, 
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"Ctamrrittd aoth«r« hav* a consiatantly hi^Mr riak of bMUing m 
low-birthwaight infant than thoae vho an Mrriad (but) the 
incrMMd riak la ascplained by aga dif farancaa aaong narried and 
UflBarriad woMn" (53). The differential in low birthweight between 
■arried and maerried wo — n ia greater for older mothera than for 
tMn Motbera (69) (See Figure 3). 

Most Statoa were able to report the incidence of low birthweight 
by age of aother. In nearly every State «^ich reported, the percent 
of low birthweighf infanta bom to teena aubatantially exceeda the 
average for all birtha (Table 6A). 

BDPCATIOii Mfl> mCQMli TMW PAWPITS ARK AT HIGHlR RISK OF 
POVBRTY, SCHOOL FAILORg AHD mBMPLOYMlNT 

School Completion Kattreaely Low for Pregnant and parenting Teena 

Teenagera who give birth while atill in high achool, or aoon 
after leaving school, are less likely to obtain a high school degree 
or an equivalent than are iraaen who delay childbearing (67). 

In 1982. the four Boat frequently cited reasons by feaale 
students for dropping out of school were: "I got married or planned 
to get aarried" (3l%)i "school was not for ne** (31%)f "had poor 
grades" (30%)f and "pregnancy" (23%) (50). 

In addition, aarried Bothers under age 20 are more likely to be 
high achool graduates than unnarried nothers under age 20. Th's 
also holds true for Bothers 2C years of age and older (69) (See 
Figure 4). 
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Sooetlaes pregnant teens drop out of school by choice. However # 
they are often forced out by mandatory school policieSr 
discriminatory attituies^ and/or lack of child care and flexible 
schedules [2l(a)# 71]. 

Only six States were able to report the number and/or percentage 
of female students who left school and who gave pregmancy, 
parenting r or lack of child care as the reason for dropping out 
(Indiana^ Louisiana, Mississippi, New Mexico, Wisconsin, West 
Virginia) . 

Tracking the number of adolescents who drop out of school xS 
still not a priority for most Federal, State, and local educational 
agencies although such information would assist in the planning of 
prevention strategies, since many teens who drop out are at risk 
after leaving school. 

Joblessness, Poverty, the Norm for Teen Parents 

Families headed by teen pcrents, either single or married, face 
a greater likelihood of economic hardship than other families. One 
study showed that while initi'*"'*/ more adolescent fathers wera 
working than their classmates, £^ jobs of about equal prestige for 
higher inccne, their classmates' incomes were higher and their jobs 
more prestigious after eleven years out of high school (64). 
Families headed by young mothers are seven times more likely to be 



Ten States reported, for at least one year, the number of 
pregnant and parenting adolescents receiving Aid To Families with 
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DepwMtoiit Children {6t^ T«bl« 8). Smith Carolina reported that in 
1979, 18.6% of the Mothers receiving AFDC were under twe..cy yeere of 
aga, ca^;>ared to 7.4% nationally. South Carolina nay have the 
higheet percentege of teens receiving welfare (39(d)]. 

Th«. relationship between educational attainsMnt and econooic 
well-being ie strong. In general, etudente without a high school 
dip lone are auch ^ore likely to find eiployment in low-j^cill, low 
wage jobs (2C(a), 21(a), 22(e), 52]. 

Statee rarely keep etatistics regarding the econoedc well-being 
of teen parent e. cmiy Arirona wae able to provide unenploynent 
ratee aM>ng adolescent Mothere and fathers. 

Studiee conf in that teens who perceive poor fu> ire job 
pro^ecte mmy be aore likely to speed up childbearing {20(a), 61]. 
Fifteen Statee provided infomation on the overall etatewide youth 
uneaployaent rate. 

Teen aothere who drop out of echool generally have extreae 
difficulty in escaping poverty, particularly if they are unaarried. 
Limited job and child care opportunitiee, and lack of ekille 
coabined with the need for added resourcss vsry of tsn force teen 
a»there into the welfare syutea. In 1975, nsarly t«^ thirds of 
woaen receiving AFDC had their firet child when they were teenagere 



"8cs» (eingle teenage and school-age Mothere') iaMdiete 
economic problem^ are solved by reaaining with their parente, and 
Boet teenage aothere do so at leaat for e tiae. Few head their own 
houaeholde. Thue, becauee the ppverty rate for thoee teenage 



(51). 
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Mothers who hMd their ovn houMhol(?« im very high, ueually 100 
percent (or close to it), aoet feniliee headed by teene^ nothere 
live ee subf end lies in the household of a relative, uauelly a 
parent. Those who live on their own constitute only 4 percent of 
poor mother-only famlliee. SoM teenage »othere move out of poverty 
subsequently through ■arriage" (70). 

TgMi PARPffS SOTTBR HIGBBP RATES Or t»RITAL INSTABILIfY, AHD THBIR 
CHILDREN ARB iCRl LIKELY THAM OTHER CHILDRPI TO HAVl RiALTH AND 
T.»ARHIWG PROBLEMS t AMD TO BE TEEN PARENTS THEMSELVES 

Teen Parents Have Higher Retee of Divorce 

Teenage aothere, when coapared to woK'&n giving birth at later 
ages, suffer higher ratee of narital eeparation, divorce and 
remarriage (60). Although an UMUirried adoleecent mother ie likely 
to marry soon after the child ie bom, her marriage ie more likely 
Lhan others to end in divorce (60). "Marital diesolution ratee are 
higher the younger the adoleecent ia at the time of marriage, and 
those who marry young are likely to expreee regrete later about the 
marriage. The risk of marital dissolution is carried on through 
later life, and ehowe \3p in increased risks of marital dieeolution 
in eecond sarriagee" (60). 

Econopiic Support, Involvement by Teen Fathers Inadequate 

According to one ntudy, fewer th«n one-fourth of the fathere of 
infants of unmarried teenage mothers %fsre in weekly contact with the 
child's mother during the firet years of the child* e life, with less 
contact in subsequent yeare (60). Additional studiee siqpport the 
conclusion that few young uim«rried mother e receive econosiic eupport 
from the f ether (60). Adoleecent fathere also tend to drop out of 

- 16 - 

31 




•chool earlier and take low paying jobs, lindting their ability to 
provide child support (51, 60). In fact, during 1978 only 16% of 
all single oiothers betveen the ages of 18 and 24 received child 
support (51)« 

Another recent study, ho*fever, suggests that teenage father, may 

be wre involved than previously thought. In a nationwide study of 
400 teen f: there, 82% reported having daily contact with their 
chila, even though they livei apart, and 74% said they contributed 
financially to the child's support. Nearly 90% said they had 
ongoiAg relationships with the Bother (54, 55). 

Children of Teen Parents Are Less Healthy 

Children of teen parents tend to be less healthy on the average 
than other children, and to exhibit learning difficulties more 
frequently in school. They also are likely to becoM teen parents 
themselves (52, 61). 

One study, measuring infants* status at age one, found that 
children of parents with low socioeconomic status, and children of 
unmarried mothers who live alone with their children, generally show 
poorer physical health (64). 

Additional studies show that children born to teenagers are more 
likely to show cognitive deficits; much, but not all, of the effect 
resulting from the social and economic consequences of early 
childbearing. Research also suggests that the effect of the 
mother's age on her child's social and emotional develoimMnt is less 
clear than it is on hsr child's cognitive development. It appears 
that when an effect on social ane emotional development was present. 
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it nagativa, and oftan waa not ovidant until tha child naarad 
•chool ag.. AM with other effacta, hoi«var, -tha avidanca auggeata 
that thia affact doaa not result fro. the K>thar«a age at birth 
directly, but rather ia tran«ULtted through other factora aaaocieted 
with early childbearing, .uch aa educational .nd econonic 
diaadvantage and greater likelihood of Mrital breakiq*- (64), 

Studiea have ehoim, hoi^ver, that cartein health end educetion 
programa can ameliorate theee hardahipe. Adveree .ff.cte are aleo 
leea likely to occur #hen the teenage mother haa a aupportive 
network - including help from the father, her own parante, or 
otherr (64}« 

Research -auggeets that one way to help the children of 
adoleacente ie to l]q>rove the educational and e^>loymnt 
opportunitiea of the teenage parenta and to encourage the aupporting 
role of other adult family aembere (64),'' (52), 



ADOPTIOM, AS AW ALT SIWATIVE TO TEPIAGE PARENTING, DKLINia 

There are little available data on tha frequency with *rtiich 
children of adoleecente are placed for adoption. It ia generally 
believed that ad<^tion haa dlmlniehad In frequency over the laat 
decade, while adoption ia not prevalent in either group, it ie mora 
prevalent among whltaa then blacka (60), 

The national survey data that are available ehow that in 1971, 
8% of infanta bom to unmarried teenagere were placed for adoption; 
2% of the unmarried bUck teenagers and 18% of the unmarried *rtiite 
teenagers who gave birth placed their children for adoption. By 
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1976, only 3% ymr% placed* The rate for whitea had declined to 7%, 
and tha black rate to sero (57), 



The third cycle of thia national aurvey revealed that 5% — a 
alightly higher percent of birtha to teena than in 1976 — had been 
placed for adoption in 1982* Thia "i» the reault of changJ »g racial 
coepoaition of premarital birtha: In 1982, white babies, which had 
been placed for adaption at higher ratea than black babiea, sade up 
a Urger proportion of all preMurital birtha. The percenta of white 
and black babiea placed for adoption that were obaerved in the 1982 
aurvey were virtually identical to thoae obaerved in 1976" (57), 

Noat States do not keep data on the rate of adoptiona by age of 
the biological Bother. Only three Statea reported soae inf oration 
on the ninber of adolescents choosing sdoption (Arkansas, Delsware, 
and Misaissippi), 
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Figure 1 



Adolescent Pregnancy Rate and Outcomes, 1970-1982' 
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Figure 2 



Adolescent Birthrates, 1970-1982 

71 
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T«bl« 1. WuMb«r of Birth* AAoUacnf by Age -if MothT 





I960* 


197 U* 


1972 


1975 


1978 


1980 


1963 
















Total births 
















Under 15 


7,462 


11,752 


12 , 082 


12,642 


10,772 


10,169 


9,752 


15-17 


177,904 


223,590 


236,641 


227,270 


202,661 


198,222 


172,673 


18-19 


423,775 


421,118 


379,639 


354,968 


340,746 


353,939 


316,613 


Total 


609, 141 


656,460 


628,362 


594,880 


554,179 


562,330 


499,038 



Source: National Canter for Health Stetietice, Advance Report of rinal Natality 
Stetistice, 1972, 1975, 1978, 1980, 1983 

*See Reference (65). 
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Tabltt 2. Bitth Raf ■ by Age of Mothr •nd Rac« of Chi Id i U.S. 1970-63 



Year ftnd race of cKild 








All racea 


10-14 yrs. 


Tof 1 


15-17 yr» 


1963 


1.1 


51,7 


32.0 


1982 


1.1 


52.9 


32.4 


1981 


1.1 


52.7 


32.1 


1980 


1.1 


53.0 


32.5 


1979 


1.2 


52.3 


32.3 


1978 


1.2 


51.5 


32 2 


1977 


1.2 


52.6 


33.9 


1976 


1.2 


52.6 


34.1 


1975 


1.3 


55.6 


36.1 


1974 


1.2 


57.5 


37.3 


1973 


1.2 


59.3 


36.5 


1972 


1.2 


61.7 


39.0 


1971 


1.1 


64.5 


36.2 


1970 


1.2 


66.3 


36.6 


Whit« 








1963 


0.6 


43.6 


24,6 


1982 


0.6 


44.6 


25.2 


1981 


0.5 


44.6 


25.1 


1980 


0.6 


44.7 


25.2 


1979 


0.6 


43,7 


24.7 


1978 


0.6 


42.9 


24.9 


1977 


0.6 


44.1 


26.1 


1976 


0.6 


44.1 


26.3 


975 


0.6 


46.4 


26.0 


:974 


0.6 


47.9 


26.7 


1973 


0.6 


49.0 


29.2 


1972 


0.5 


51.0 


29.3 


1971 


0.5 


53.6 


26.5 


1970 


0.5 


57.4 


29.2 


Black 








1963 


4.1 


95.5 


70.1 


1962 


4.1 


97.0 


71.2 


1931 


4.1 


97.1 


70.6 


1980 


4.3 


100.0 


73.6 


1979 


4.6 


101.7 


75.7 


1978 


4.4 


100.9 


75.0 


1977 


4.7 


104.7 


79.6 


1976 


4.7 


104.9 


60.3 


1975 


5.1 


111.6 


65,6 


1974 


5.0 


116.5 


90.0 


1973 


5.4 


123.1 


96.0 


1972 


5.1 


129,6 


99.5 


1971 


5.1 


134.5 


99.4 


\970 


5.2 


X47.7 


101.4 



16-19 yr« . 

76.1 

80.7 

61.7 

62.1 

61.3 

79.6 

60.9 

60.5 

65.0 

88.7 

91.2 

96.9 
105.3 
114.7 



68.3 
70.6 
7^ .9 
72.1 
71.0 
69.4 
70.5 
70.2 
74.0 
77.3 
79.3 
64.3 
92.3 
101.5 



130.4 
133.3 
135.9 
136.8 
140.4 
139.7 
142.9 
142.5 
152,4 
158.7 
166.6 
179.5 
192.6 
204.9 



Sourctti NCHS, Advance Report of Filial Netelity Statiitict, 1963, T*bU 4, Vol. 34, 
No. 6 (Supple), 1965, 
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Tatol* 3. Pirth 1UU« for DMarried wo— n kqm 15*19 by IUc» of Child (Uv« 
blrth« to uiiMrriwl «oMn p«r 1000 unnarriwl woBcn 15-19 yMirs 
of mgm) 



Y— r 1/ 


All HMcmm 


Black 


Mhif 










1970 


22.4 


96.9 


10.9 


1971 


22.3 


98.6 


10.3 


1972 


22.8 


98.2 


10.4 


1973 


22.7 


94.9 


10.6 


1974 


23.0 


93.8 


11.0 


1975 


23.9 


93.5 


12.0 


1976 


23.7 


89.7 


12.3 


1977 


25.1 


90.9 


13.4 


1978 


24.9 


87.9 


13.6 


1979 


26.4 


91.0 


14.6 


1980 


27.6 


89.2 


16.2 


1981 


28.? 


86.8 


17.1 


1982 


28.9 


87.0 


17.7 


1983 


29.7 


86.4 


18.5 



1/ For 1970 to 1979, birtha to uiuurriad man ara aatla«tad froai daU 
for ragiatration araaa in which aarital atatua of aothar vaa raportad. 
For 1980 to 1983, data for atataa in which aarital atatua waa not 
raportad hava baan infarrad and includad with data froa tha raaiainlng 
atataa. 

Souroat NCHS, Advanca Raport of Final Natality statiatica, 1983, Tabla 
18, Vol 34, N(i. 6 {Suppla.I, 1985. 
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Table 4. Live Birth« by Month of Pregnancy Pr«nat«l Care Began for Woaen Age 15-19 



No prenatal Mot 



Year 


Total 


1 t 2 


3 


4-6 


7-9 


Care 


Stated 


1983 


489,286 
(100%) 


143,655 
(29.4-,) 


114,378 
(23.4%) 


163,596 
(33.4%) 


39,499 
(8.1%) 


15,417 
(3.2%) 


12,741 
(2.6%) 


1980 


552,161 
(100%) 


166,814 
(30.2%) 


133,021 
(24.1%) 


177,871 
(32.2%) 


41,042 
(7.4%) 


14,058 
(2.5%) 


19,355 
(3.5%) 


1978 


538,799 
(100%) 


153,105 
(28.4%) 


130,273 
(24.2%) 


177,628 
(33.0%) 


40,426 
(7.5%) 


13,608 
(2.6%) 


23,559 
(4.4%) 


1975 


502,613 
(100%) 


133,286 
(26.5%) 


122,020 
(24.3%) 


171,523 
(34.1%) 


40,900 
(8.1%) 


11,021 
(2.2%) 


23,863 
(4.7%) 


1972 


616,280 
(100%) 


162,698 
(26.4%) 


153,454 
(24.9%) 


226,175 
(36.7%) 


57,314 
(9.3%) 


16,639 
(2.7%) 


N/A 
N/A 



Source: National Center for Health Statietice, Advance Report of Final Natality 
Statietica, 1972, 1975, 1978, 1980, 1983. 
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T«bU 4At P«rc«nt of Liv Birth* to MoUtcmi Ifo— n H>c<ivlna Pr«n>f 1 Car* 
In rir^t Trlwf r, by sf f 
r»port«d by stctca) 



St«t«vid« 
P«rc«nt«9«* 1/ 
(•11 •q* aothArs) 

Sf f 1983 



©•orgU 75.2 57. ■> (1979) 

Tllinoi* 77.8 53.0 

Kana«« 81.2 

Xantucky 75.0 48.7 

Louiaiana 78.3 50.0 

Maryland 78.5 

Ninn««ota 79.0 52.6 

Niaaiaaippi 74.6 55,4 

Niaaouri 79.2 5t S 

Nabraaka 80.6 53.3 

Naw Haapahira 84.8 

saw jaraay 80.7 

K«w Maxico 61.5 

North Carolina 77.8 53.9 

.lorth Dakota 01.5 50. ^ 

Ohio 81.0 

OklahoM 67.4 51. 5** 

Pannaylvania 79.0 53,7 

Rhoda la land 84.7 

South Dakota 72,1 

Tannaaaea 74.7 49.5 

VazBont 82.9 57.0 

Virginia 80.6 33.0 (1979) 

Naahington 77.6 55.8*** 

Vaat Virginia 72.0 45.6 

Niaconain 63.8 

tryoadng 78.7 60.0 



1980 


1962 


19C3 


54.8 


51.3 


53.2 


$4.8 


53.6 


53.7 


70.0 (1980 


-61-82) 




52.2 


55.6 


55.4 


62.7 


61.2 


62.7 


59.5 


55.7 


55.6 


52.8 


49.7 


49.3 


56.4 


56.4 


57.1 


56.3 


56.1 


55.3 


55.9 


55.6 


54.9 


64.0 






50.0 


50.9 






22.3 (1961) 


26.0 


55.5 


56.7 


57.1 


59.7 


56.7 


60.6 


59.3 


S6.9 


56.9 


50.0** 


49.1** 




53.6 


52.5 


49.9 




65.7 (1976-62) 






51.4 


S3.P 


51.3 


51.6 


59. t 


b2.0 


64.0 


33.0 


32.0 


31.0 


56.3 


53.4 


52.6 


47.7 


46.7 


49.4 




60.6 




S9.6 


61.9 


59.5 



y Ovarall ata'.a rata for all liva birtha in 1963 to pragnant iKsoMn of all 
•gap ho raca^vad pranatal cara in tha *irat trintatar. 

*8ourcaf NCHs, '^i.publiahod data 1965. 

** Of thoaa raporting 

Por 1978 only firat trlmaatar car* for taana 1- by occurranca, and birtha 
•ra for racidanca. 
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T«bl« 5. 8f t« Infant Morf lity lUf Bv htf of MothT 
(r«t«s My b* p«r 1000 liva birth* or 1000 liv« 
births xn ago groig) raportsd by ettt««; 8mm Footnotes). 



St«t«wid« 

STATS AND 1IIR++ 1/ 

AGE OF (all mgm BOth*. 



NOTHIR 



1983 



1978 



1983 



ARIZONA 
10-14 

15-19 



9.5 



28.0-f 
11.0-f 



CALIFORNIA 
10-14 
15-19 
18-19 



9.7 



22.64 
16.05 
N/A 



20.86 
14.62 
N/A 



28.24 

12.59 
12.3 



N/A 
N/A 
N/A 



CC CTICUT 
Und«r 19 



10.1 



16.3 



GEORGIA 
10-14 
15-lV 
18-19 



13.4 



N/A 
N/A 
N/A 



N/A 
W/A 
N/A 



15.9* 
17.8* 
14.7* 



N/A 
N/A 
N/A 



HAWAII 
10-14 
15-17 
18-19 



9.4 



0.0 
15.4 
11.4 



58.8 
14.3 
9.9 



0.0 
11.4 
13.5 



0.0 
14.2 
12.5 



ILLIIK)XS 
10-14 
1^-17 
18-19 



46.0 
21.6 
18.6 



41.1 

21.5 
18.3 



''5.3 
21.5 
17.4 



N/A 
N/A 
N/A 



KANSAS 
10-14 
18-19 



10.3 



19.2* for 1980-81-82 
11.7* for 1980-81-82 



LOUISIANA 
10-14 
15-17 
18-19 



13.5 



41. 7** 
19. 0** 



24. 7** 
18.9** 
15.3** 



N/A 
K'A 
N/A 



N/A 
N/A 
N/A 



MARYLAND 
10-14 
1-17 
18-19 



19.0 
20.3 
16.1 



37.0 
15.7 
14.3 



MINNESOTA 
10-) 4 
15-17 
18-19 



N/A 
N/A 
N/A 



16.1 
15.0 



16.9 
16.1 



N/A 
N/A 
N/A 
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St«t«vlde 
STATt AND ZMRM- 1/ 

Ad OP (all a9« mot^xu) 
MOTHW 1983 



HISSISSIPPI 
10-14 
15-17 
18-19 

HISaOURI 
lL-14 

15- 17 

16- 19 



15.1 



10.7 



1976 



N/A 
N/A 
M/A 



31.6* 
22.3* 
22.2* 



1980 



N/A 

21.6 

18.2 



45.5* 
16.6* 
17.4* 



1982 



46.4 

23.7 
19.4 



27.2* 
19.4* 
12.2* 



1983 



36.0 
20.5 
15.7 



47.9* 
19. e* 
13.5* 



MONTANA 
10-14 
15-17 
18-19 



C u 
23. , 
19.3 



153.6 
16.3 
7.0 



NXBRA5KA 
10-14 
15-17 
18-19 



71.4 

23.9 
15.7 



0.0 
13.6 
14.2 



30.3 
21.4 
13.9 



0.0 
18.7 
13.4 



NRf mStX 
lO-l 
15-1 



11.5 



N/A 
N/A 



17.1 
16.5 



24.4 

16.2 



N/A 
N/A 



NBM KBXICO 
10-14 



15-17 
18-19 



10-19 



10.0 



13.8 



11.0 



12.6 

(1961) 

14.3 

(19fM 

13.1 

(1961) 



NORTH CAROLINA 
10-14 
15-17 
18-19 



13.2 



32.1 
25.8 
22.4 



32.5 
10.7 
16.6 



24.7 

19.2 
16.2 



25.7 
21.2 
17.7 



NORTH DAKOTA 
10-14 

15- 17 

16- 19 



8.9 



111.1 
23.6 
10.9 



0.0 
15.2 
16.1 



0.0 
7.0 
14.0 



0.0 
17.1 
10.5 



OKLAHOMA 
10-14 
15-17 
18-19 



10.9 



37.5*** 
19.6*** 
17.1*** 



36.3*** 
18.7*** 
14.7*** 



25.3*** 
14.3*** 
14.7*** 



37.9*** 
15.6*** 
12.0*** 
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Statawlda 

STATl AND IMF++ y 

AGE OP (all age aothara) 

MOTHIR 1983 



1978 



1982 



1983 



PINMSYLVANIA 
10-14 

15-17 
18-19 



11.3 



43.2- 
17.1- 
14.5 



RHODE ISLAND 
10-14 
15-17 
18-19 



11.7 



25.2<f (1976-1982) 
12.4'f (1976-1982) 
10.8'f (1976-1982) 



SOUTH CAROLINA 
10-14 
15-19 



15.0 



N/A 
N/A 



55.7 
23.3 



23.0 
22.8 



TENNESSEE 
10-14 
15-17 
18-19 



12.8 



61.3"" 
23.1"" 
19.3"" 



27.5"" 
18.5"" 
16.3"" 



24.0"" 
20.7"" 
15.8"" 



55.1" 
18.6" 
18.3" 



VERMONT 
10-14 
15-17 
18-19 



8.7 



0.0 
29.9 
20.8 



0.0 
24.2 
14.2 



0.0 
25.1 
17.3 



0.0 
12.4 
8.3 



WASHINGTON 
10-14 
15-17 
18-19 



9.5 



N/A 
N/A 
N/A 



28.3 
18.8 
13.3 



N/A 
M/A 
N/A 



N/A 
N/A 
N/A 



WISCONSIN 
10-14 
15-17 
18-19 



24.5 
16.2 



4.4**** 

19.2 
1/7 



* Infant aortality rate reported as per 1000 live bix-ns. 

** Rataa reported p«r 1000 live birthr in ege groi^; .'.un - retore include 

only thoaa Infante daethe which could be matched to birth ce;:tificetee 

(85-95%). 

*** Infant aortelity reported ee retio of matched dee the to tot el deet^J 

per 1000 birthe. 

•••• Too few deethe (4) to be etetiet.^v'C^lly eignificent. 

" Ratee ere for eingle live birthe. 

"" Ratee per 1000 live birthe ega epecific. 

Ratee reported ere neonatal aorta liny re tee (per 10 OC live birthe) 



1/ Infent deethe per 1000 live birthe in 1983. 

-M- Source i Netionel Center for Health Statietice, Monthly Vital Stetietice 
Report, Advence Report of Pinal Mortelity Stetietice, 1983, Table 13, 
Vol. 34, No. 6 (Supple] 1985. 
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Tabu 6. PTcmt of Low Birthwtiqht by Kgm of Hothr 1/ 



Kgm of MothT 



1978 1980 1983 



Und«r 15 14.3 14.6 14.5 

15-19 9.9 9,4 9.4 

15 yr». 12.1 12.1 12.0 

16 yr». 11.1 10.7 10.7 

17 yr». 10.3 10.0 10.0 

18 yr». 9.7 9.4 9.4 
15 yr». 9.0 8.4 8.4 

20-24 yr». 7.1 6.9 7.0 

25-29 yr«. 6.0 5.£ 5.9 



1/ LeM than 2500 ga. 



Source: National Canter for Health Statiatica, Advanca Report of 
Final Natality SUtistica, 1978, 1980 and 1983. 
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Tabl* 6a 1 PTc«ntag< of T««n Birtha Which Arm Low Birthwig t% 
and Kqm of Hothar (as reported by atatas) 



State and 
Age of 
Mothar 



Statewide LBW* 1/ 
(all age aothera) 

1983 



1978 



1980 



1982 



1983 



Alabama 

10-14 

15-17 
)8-19 



7.9 



16.7 
12.0 
10.1 



19.4 

10.7 
9.3 



13.5 
11.5 
9.6 



15.3 
11.1 
10.0 



Alaeka 

10-14 

15-19 
10-19 



4.7 



8.3 
7.0 
N/A 



0.0 
6.7 
N/A 



N/A (1981) 
N/A (1981) 
6.0 (1981) 



Arisona 
10-14 
15-19 



6.1 



7.4 

7.9 



14.5 
7.4 



16.0 
6.8 



17.1 
8.4 



California 
10-14 
15-17 
18-19 



20.0 
N/A 
N/A 



17.7 
N/A 
N/A 



16.4 

e.3 

7.3 



N/A 
N/A 
N/A 



Connecticut 
10-14 
15-17 
18-19 



6.4 



20.0 
12.3 
10.0 



N/A 
N/A 
N/A 



12.2 
12.7 
9.2 



13.1 
12.7 
9.7 



Georgia 

10-14 
15-17 
18-19 



8.4 



14.7 

12.0 
11.1 



16.5 
13.1 
10.6 



18.2 
12.9 
10.3 



14.6 
11.9 
3.9 



Hawaii 

10-14 

15-17 
18-19 



7.0 



10.0 
10.1 
10.0 



5.9 
10.9 
10.3 



9.1 
10.3 
10.6 



21.0 
10.6 
9.2 



Idaho 

14- 17 

Illinois 
10-14 

15- 17 
18-19 



5.6 
7.2 



12.4 
11.4 
9.9 



9.0 (Average 1969-1902) 



16.6 
11.1 
9.3 



16.1 
11.4 
9.3 



15.3 
11.3 
9.9 



Indiana 

10-14 
15-17 
18-19 



6.3 



11.1 
7.7 
7.2 



14.6 
8.8 



16.9 
16.9 
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8tat« and Statawids LBW* 1/ 
Ag« of (all Bothars) 

Mothar 1983 1976 1980 1982 1983 



Iowa 5.0 

10-14 16.0 10.0 6.7 

15-19 7,6 8.3 5.8 

Kanaaa 6.1 

10-14 13.9 15.3 11.5 12.2 

18-19 9.0 7.7 8.3 8.3 

Kantuclcy 6.9 

10-14 13.7 14.5 16.7 13.8 

15-17 3.9 8.9 9.5 9.5 

18-19 8.5 8.8 8.1 7.9 

Louisiana 8.6 

10-14 16.0 14.6 15.8 20.4 

15-17 11.9 12.6 11.7 12.8 

18-19 10.5 10.8 10.2 10.5 

Naina 5.6 

10-14 5.3 8.7 21.4 6.7 

15-17 8.1 7.3 -.9 9.6 

18-19 6.0 6.0 7.0 7.x 

Maryland 7 . 7 

10-14 14.3 18.1 15.8 15.3 

15- 17 12.1 11.8 11.0 12.8 
18-19 10.0 10.6 10.2 10.3 

Maaaachuaatta 5.9 

10-15 13,2 

16- 17 g.7 
18-19 7.9 

Michigan 7.0 

Undar 20 iq y 

10-14 15;5 

15-19 10.2 

Minnaaota 5.1 

10-14 10.0 11.1 14.0 9.4 

15-17 7.9 7.6 9.1 8.7 

18-19 7.6 6.7 7.4 6.5 

Miaaiaaippi 8.8 

10-14 16.7 16.1 17.7 16.2 

15-17 12.3 12.5 12.5 12.2 

18-19 10.9 11.3 1C.9 10.5 

Miaaouri 6.7 

10-14 12.2 17.7 15.6 16.8 

15-17 11.2 10.5 11,1 9.f 

18-19 9.9 8.6 8.3 9.1 
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8t«t« and 8tat«vld« LBW* 1/ 
Agm of (all ag« aothcra) 

Moth«r 1983 1978 1980 1981 1983 



Montana 5.6 

10-14 20.0 7.1 0.0 7.1 

15-17 9.0 9.7 8.5 8.7 

18-19 7.7 7.1 7.0 6.9 

Nabraaka 5.4 

10-14 25.0 12.5 3.0 0.0 

15-17 10.4 9.7 8.6 9.9 

18-19 7.4 7.5 7.2 7.5 

Nev 8ai9Bhir« S.l 

10-14 0.7 
15-17 3.0% 
18-19 5.0% 

Nav Jaraay 7.2 

10-14 14.0 13.4 13.0 20.6 

15-19 11.7 11.5 10.9 10.9 

New Naxico 7.6 

10-14 9.0 <1981) 

15-17 9.6 <1981) 

18-19 9.2 (1981) 

North Carolina 7.8 

10-14 15.5 12.7 17.0 17.0 

15-17 11.7 12.3 12.1 12,1 

18-19 10.6 9.8 9.8 9.6 

North Dakota 4.7 

10-14 11.1 0.0 16.7 0.0 

15-17 7.3 8.8 5.9 9.2 

18-19 6.6 5.1 5.0 5.5 

Ohio 6.7 

10-14 15.5 15.9 16.6 12.3 

15-19 10.0 9.3 9.2 9.7 

Oklahoma 6.7 

10-14 13.6 13.8 15.0 8.1 

15-17 9.2 9.3 8.9 9.4 

18-19 8.8 8.1 8.4 7.9 

Pannaylvania 6.7 

10-14 16.2 14.5 12.7 20.1 

15-19 9.7 9.5 9.9 9.6 
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Stat* and Statewide LBtr* 1/ 
Aga of (all ag« ■K>th«ra) 

Mother 1983 1978 1980 1962 1983 

Rhode Island 6.4 

Under 14 11.8 16.7 9.1 11.1 

15-17 8.6 7.8 10.0 11.5 

18-19 9.0 8.5 7.2 9.5 

South Carolina 8.6 

10-14 19.0 17.0 15.0 

15-19 12.0 12.0 13.0 

Tennessee 8.0 

10-14 15.0 13.7 13.4 12.9 

15-17 11.4 11.3 11.7 11.2 

18-19 10.2 10,1 10.1 10.1 

Vermont 5.9 

10-14 22.0 25.0 20.0 14.0 

15-17 10.0 11.0 8.0 5.0 

18-19 8.0 6.0 7.0 6.0 

Virginia 7.2 

10-14 ]6.0 (1979) 15.0 16.0 17.0 

15-19 11.0 (1979) 11.0 10.0 10. 0 

Washington 5.2 

10-14 7.9 16.0 11.1 11.1 

15-17 7.8 7.8 7.9 

18-19 6.5 6.1 6.7 

West Virginia 6.7 

10-14 9.3 8,5 12.7 

15-19 8.5 7.8 8.4 

Wisconsin 5.4 

10-14 16.5 

15-17 9.1 

10-17 9,1 

18-19 7.5 7.3 

Wyoolng 7.1 

10-14 25.0 13,3 13.3 28.6 

15- 17 9.8 8.6 8.5 

16- 19 8.3 8.3 5.9 
15-19 10.3 



1/ Births weighing under 2500 gm. as a percent of all live births in the 
state, in 1983. 

•Source: NCHS, Monthly Vital Statistics Reportf Advance Report of Pinal 

Mortality Statistics, 1983, Table 16, Vol. 34, No. 6 {SuppleJ 1985. 
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Figure 3 



Percent low birth weight, by age and 
marital status of mother, 1982 
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Fxgure 4 



Percent of mothers who are high school 
graduates by marital status, 1982 
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Figure 5 



Birth rates for unmarried women aged 
15-17 and 18-19, 1970-82 
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CHAPTER IJi BAMUXRS TO ^iDtVIMG A^RISK, PfUKMAlIT AMD FARBTTIVG 



Nearly every stete reported e eerioue teenege pregnancy and 
perenthood problen, and 26 apecificelJy acknowledcmd that exieting 
prevention and eaaiatance aervicea are inadequate to addreaa the 
needs (Alabaaa, Arkanaaa, Arisonaf Colorado, Deleware, Georgie, 
Hawaii, Indiana, Kentucky, Kaneee, Maine, Maryland, Mlnnaeote, 
Nisaiasippi, Miaeouri, Montena, New Jereey, Ohio, North Carolina, 
Oklahcna, Penney Ivania, Rhode leland, Tenneeeee, Virginie, 
Washington and Wyoming). 

In contrast, California 'a survey response indiceted that "the 
problem is not e lack of services, which sre piobably adequate in 
California; the problem is a aocial one. • .Young people need to heve 
neeningful participation in their own familiee, echool and 
cGonunity" (5). wiaconain raieed concern about even eeeeeeing the 
problems: "It is difficult to asseee the edequacy of prevention end 
essistsnce services given the Isck of dsts" (48). 

In addition to sn assessment of service edequacy. Statue 
Identified many barriera to better eervice. As deecribed by the 
States, these barriere fell into six cstsgories: lack of sducation 
and public awareness, frsgmented snd nonccnprehensive services, 
funding shortages, insdequste data, little prevention focus, snd 
service gaps and inaccessible services. 
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STATIS IDKNTIFY NOD FOR MORB IDUCATION, PUBLIC AtiAJlKNESS 



AND OOMMUWITY IMVPLVIIIgNT 



To pronots thm concept of pr«v«ntion snd Lmprovm ••ai«t«nc« to 
pregnant and parenting taana, a total of 31 Stataa aaphaaisad a naad 

for B»ra aducational opportunitiaa, not only for pregnant and 
parenting taana, but for tha entire ccaeiunity. Their coonenta 
generally fell into the aub-categoriea of coaeninity education, 
public ewareneee, or educational interventione in achoole. The 
total of 31 reflects a combination of theae three groups. 



ExMpl ;a of State Reaponaee Regarding Education 



Maaaachuaetta 

Pkregnant atudente often drop out of echool because of limited 
alternative echool prograns end a lack of eupport aervicea. 
There ere no nandated atate-wide programs for thie population. 
Although Maeaachusette General Law Chapter 622, the 8tete*e 
Equal Education Opportunity Law, prohibite achoole frOK 
excluding etudente on the baeie of pregnancy etatue, the lack of 
echool*based aervicee often leede to de fecto exclueion (21(a)). 

Minnesota 

We need more public infoznetion efforts, e.g., media efforta to 
preaent information end model coaBruni cation relative to 
reaponeible aexual decieionmaking and behavior, ae well ae 
service use and availability (23). 

New Hampahire 

The key ie educetion for both teenage boye and girle and the 
coasnmitiee. The ieeuee of growth and development^ injury 
prevention, child ebuee, jobs t reining, suicide, elcohol end 
Orug abuse, eelf image are ell outeide of their reach in the 
vorld in which they grow up in. Succeeaful programs that have 
eddreeeed many of the most diatreaeing problems are thoee 
located in the Jr. and Sr. High School. You must take theee 
services to the kids. At this etage» fear of being different* 
lack of transportstion and lack of family eupport all creete e 
noat trying time that often af facte their future poeition in 
eociety. 

The priorities ehould be to let each kid have en opportunity to 
develop both phyeically and emotionally within an environment 
that ie educationally beeed. Provide teene the toole to make 
informed deciaione baaed on fact and objectivity. To prevent 
unwanted pregnancy, to keep them in school and to reinforce 
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thexr creativity will b« the nark of eucceeeful etata/f edere 1 

initiative (29), 



New Jeremy 

If we had funde to do eUucetion in tha echoole* in the 
coeMunity, in the worJ^lece (corporate end the like)> we could 
begin to sake en impact before the probleei errivee (ruch ee 
teenage pregnancy, suicide, drug ebuee, Jichool drop-oute). He 
need funde to teech eech other {Federel, Stete and Loc«l 
Connunlty at large) the beeic Rkille of better coMunic -tion 
with our children, teeching thenaelvee reepect and how to be 
responsible for their own behavior end the consequencee 
involved. Above ell we nevd funde to impact the aadie end the 
neesegee we ell receive thet aff«scte our lives (our behavior end 
attitudee towarde lifu) (30), 

'^*xes 

In • a**ea of education, the elternativee f a pregnent 
*-M^ gnt'A .schooling are limited and lack uniformity acroee 
'^xrtrlcts [42(a) ^. 

Waehinqton 

There ia a need for more altemati^'e educational programs for 
pregnant end parenting teene. The i >qrmmm need to streees 
(1) Completion of et leeet high school educetJon end ideelly 
provide for further educetion — either ekille treining or 
college, (2) normal growth and development of the infente end 
children with ia^licatione for parenting and promotion of the 
health of these children, and (3) appropriate, growthful peer 
and social in^ 'action ekills (46), 



Florida, Georgia, and Tenres. ae also stressed the important rolo 
of e ducat i (XI in improving prevention services. 



Seventeen states euggeeted strengthening family life education, 
sex educAtxon, and parenting education ef forte (Connecticut, 
Georgia, Indiana, Kansee, Kentucky, Maryland, Nassechueette, 
Michigan, Minnesote, Nevada, New Jersey, New York, North Caroline, 
North Dak na. South Carolina, Tenneeeee and fijxae) x 



Indiena 

The need for eerly intervention wen endoreed by the raeulte of e 
ccmsninity eurvey which requeeted retpondente to liet the moet 
criticel neede for teenage smthere in our county. The moet 
frequent reaponee wee parent education. Although 22 agenciee 
were iU^ntified ee providing ecme typo uf eervioe for theee 



mothmxm, tMching tmrnnm to b» b«tt«r parent* remained the noet 
critical need and the one that hae t.ot been effectively 
addreeaed [lUe^]. 

Kanaaa 

Bducation prograaa on reeponeible parenthood and parenting 
akilla need atrengthenlng through public achoola and public 
information i^ograma (16;. 

Kentuclcy 

we should aee increaeed funding needed for progrema in echoole 
in the areaa of family life living, human eexuality, and 
adolescent choicee (17). 

Maaaachuaetta 

Parenting and health education classes are unevenly available 
throughout the state [21(a)]. 

Minnesota 

we need family life and sex education in all achoola - with or 
without parental involvement (they certainly must be offered the 
opportunity and encoura^d to participate, but not all wilx; 
(23). 

New Jeraey 

Family life education is a policy for all public echoola. 
However, there ia a need for increaeed teacher tr* ining in thxe 
field and for more reaourcea for the teachera so that thia 
program can be enriched and atrengthened (30). 



Finally, nine Statea alco auggeeted that it might be difficult, 
or eveii inappropriate, to institute programs targeted to adoleacente 
without community and parental iLVolvenent (Alabama, Idaho, 
Mary^^uul, Naesachusetta, Michigan, Mew York, North Carolina, 
waahington, Weat Virginia). If such involvesient ia lacking, they 
note4*, full iJqplementation of eervicea will be difficult. Aa 
Indiana re^. ted, "there ie need to recognize that adoleacent 
pregnancy ie a corw;mity-wide problem which requirea conaiur.ity*ifide 
eupport" (14). 



weat Virginia alao Ac)cnowl«dged the importance of greater 
community involvement, and the need to "work with achoola and 
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parents'* (47). Alabama noted that its State health department 
specifically "needs raore money for community outreach and parental 
involvement activities that directly relate to services to teens" 
(1). 

Maryland's Task Force on Teen Pregnancy recoamended th*» 
development of a "ccHDmunity-^based strategy in which comnunitybased 
organizations are actively involved in the development and delivery 
of teen pregnancy prevention programs" {20(a)]. 

Washington found that the "imposition of [aj program in [the J 
consnunity without local support," did not worK (46). 



A majority of States (28) cited a lack of coordination mong 
state and local agencies aS a ser'.ous problem. (Alabama, 
California, Colorado, Connecticut, Delaware, Georgia, Illinois, 
Indiana, Louisiana, Maryland, Massachusetts, Michigan, Montana, New 
Hampshire, New Jersey, New Mexico, New York, North Carolina, Ohio, 
Oklahoma, Pennsylvania, RJiode Island, South Carolina, Tennessee, 
lexas« Virginia, Washington, and Wyoming). 

A variety of approaches and services are required to prevent 
adolescent pregnancy and to address the multiple -.eeds of pregnant 
and parenting teens and their children. However, even if adequate 
services are available, poor coordination among public and private 
delivery systems often prevents adolescents from receiving necessary 
information and services. 



STATES LACK COORDINATION AMONG EXISTING SERVICES 
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Two-thlrdJ of th« 8t«ta« «^ich rfportad coordination problsM 
iasuAd r«ooHMndationa or iXen atcpa to Ij^provc coordination. 



Kxuplea of staf Ra«pon«»» Rf garding Coordination of Sarvicaa 



8tat«wide planning and coordination is neaded to i d* Mora 
rdr laacanta with tha ccn^pxvhanaiva ranga of aarvlcad thay 
reqaira (14). 

Lottiaiana 

Thare ia cturrantly fragmantation of tha aarvicaa naadad by taana 
asongat aany public and privata aganciaa. Battar coordination 
could focua affort and avoid duplication of afforta (18). 

Maryland 

Tha naad for nuch atrongar intaragancy public/privata 
coordination, at both tha atata and local lava la, waa 
conaiatantly idantifiaJ aa • najor problaoi. Many aarvicaa axiat 
and ara dallvarad by public and privata aganciaa in such araaa 
aa haalth, aducation, incooka uintananca, aocial aarvicaa end 
ai^loynant anc training. Hoi«var, thaaa aarvicaa ara not 
lin)cad, coordia^tad, or managad in any ayatanatic way (20(a)]. 

Michigan 

Thara currently ia no coordinatad atata policy or poaition 
regarding govamMnt'a rola in taan pragrancy/taan parenting 
iaauaa. Pour aajor atata departaanta hava progaaa and/or funda 
directed toward aervicaa to pregnant and/or parenting teena* 
However, aince Boat of tha atata dapartownta operate through 
legelly eutonoaoua branch aganciee, there ie little coordination 
and integretion aBongat the departaente in either eervice 
delivery or atretegixing for coadbating the underlying ceneee of 
teen pregnancy {22(e)]. 



There ie no atatawide coordination for pLograna directed towarc*a 
edoleacente* 8everel egenciee ere involved in e veriety of 
prograna, but it ia very difficult to detexalne the extent of 
Involvaaiant and overall etatewide aa rvicee (2€). 

New Jeraey 

Preq^nted eervicee are not highly useful to the teen 
population, eipecielly if there ie no tranaport ation provided to 
link one eervice with enother. Pregnented eervicee elao 
fregaaiic the reeponeibility for ^rvicee end detrecte froai the 
coBprehenaive epproach needed (30), 



Indiana 



Montana 
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Ohio 



Th« various a«p«ct« of adolsscent lifs are beirg addrasaad by a 
nunbar of atat* aganciaa* Inproved coaaunication and 
intarACtion anong the Departaenta of Health, Xducation, Huaan 
Servicee, Mental Retardation, et* al*, ie needed to facilitate 
definition of the problea, etratagic planning for eolutiona, and 
j^leaentation* Only in thia way can gape in eervicee be 
identified and duplication of eervicee avoided (36)» 

Waahinqton 

There ie a lack of caae aanageeent for coordination and follov 
up* niere are pieceaeal servicee, e*g*, return teen to echool 
and do not provide for child care; offer parenting education 
with no transportation (46 )« 



Alabama, North Carolina, and Ohio euggeeted that, to iaprove 
coordination, a specific lead agency or coalition waa required: 



We strongly believo that the overall effort in thie area could 
be ii^oved through the developaent of a central taek force, 
CGonittee or agency responeible for bringing together the 
diveree eegaente of the population who are intereeted in thie 
problem* Theee are euch qraopB ae Education, Public Health, 
Public welfare and other etate agencieef private agencies euch 
as the United Way, Solvation Aray; special intereet groupe, euch 
ae PTA, League ot Hoaen Votere; client groupe f church groupe i 
legielatoref and repreeentativee froa the Governor* e office* 
Statewide coalitione can serve to coordinate exieting servicee, 
study the problem and develop new coordination poeeibilitiee, 
advocate for the eetabliehaent of local coalitione, and lobby 
for policy or legielative initiativee, etc* 

The foraation of local coalitione aada up of all intereeted 
groins are alao helpful for developing the type of aulti-f aceted 
aolutione that are neceesazy at the local level* Through the 
state or local coalition or through key agenciee, the local 
coalition can be aada aware of an array of eucceeeful approachae 
and thay can develop a ccaprehensive program (by increaent, if 
necessary) that ie politically and aconoaically feaeible in 
their locality (1)* 



There neede to be an identifiable body recognised by the public 
and private eectore ae coordinating adolaecent health iesuee* 
Numeroue groupe have contacted the Departaent of Health aeking 
for participation in their efforc toward reducing teen 
pregnSiiCy* Many of theee efforte are dtiplicative* Far aore 
could be accoit>liahed, and aore efficiently so, if theee 
enthueiaetic individuale coabined their efforte in probleu 
sol^'ing (36)« 



Alabama 



Ohio 
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Horth Caroliiu 



North Carolina needs to designate a lead agency and provide 
adequate staff support to coordinate prograavB and policies 
relating to adolescent pregnancy and parenting (33). 

One county in Indiana^ particularly concerned about the rise in 
child abuse cases and research which indicates teens are at high 
risk of abuse or neglect of their chiliren, conducted a community 
survey to determine the services available to teen mothers: 



The survey indicates that services that do exist appear to be 
scattered and inadequately coordinated. As a result^ teenage 
mothers may receive brief serviced without adequate follow-up or 
referral to other appropriate pr-^grams. Most contact is 
provided on an individual basis rather than in a group setting 
with the exception of the schuol age mothers program and group 
nutrition classes at WIC. Therefore, teenage mothers do not 
have the opportunitv to est ^xish a supportive relationship witi. 
their peers that could be helpful as they learn to cope with the 
daily problems of mothering and also reduce the risk of abuse 
and neglect [14(a)]. 



STATES HAVe; trlSUFFICIENT FUNDS TO REACH TEEHj Iti IZED 



For many states, lack of funds for services targeted 
specifically to adolescents and/or pregnant and parenting 
adolescents remains a barrier to progress. Nineteen States 
Indicated that inadequate funding constitutes a barrier to 
comprehensive and effective programs to reach the numbers of teens 
in need. (Alabama, Arkansas, Georgia, India* \, Iowa, Kansas, 
Louisiana, Massachusetts, Maryland, Mississippi, Missouri, New 
Hampshire, North Carolina, North Dakota, Ohio, Tennessee, 
Washington, Hast Virginia and Wyoming). 



Indiana 
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Many cooMnta focuMd on funding ahortages within particular 
Federal program* (For further discuaaion of Federal funding, aaa 
Chapter III: Federal Policiea and Progra—, and State Kfforta , and 
Tablee 7 and 8). Four Statea (Indiana, Kanaaa, Miaeiseippi and 
Wyoming) alao noted the need for greater State funding, as well aa 
greater State attention to their adoleacant population* 

Ex&aplea of Sta* - Reaponaea Regarding Funda 

Arkanaaa 

The Department of Human Servicea provides absolutely minimal 
assistance to pregnant and parenting adolescents. Funding for 
educstion, employment trsining, parenting training, and other 
support servi'Tes needs to be greet ly incrssssd (4) • 

Georgia 

Education end programs for younger tssns, ma lea, and parents 
need to be expanded, but funding haa not increased (10) « 

Kansas 

ThA existing preventive aervlces are insdequats to meet the 
needs of adolescents in Kanaaa. The maternity and infant care 
projects have proven to be s good iiodel; however, they currently 
reach only 750 of the 1,600 pregnant adolaacenta 18 and under 
each year and leaa than 10% of the 19 year olda. Funding Cor 
theaa coaBunlty projecta needa to be expanded from 4^58,000 to 
at laaat $2 million (16). 

Massachusetts 

Special programs which have bean deaignad to ameliorate the 
possible nsgstivs consequences of esr ly childbearing are 
available for young mothera. Thaaa programs, whils good, rssch 
only s portion of teen mothers in need. The two programs 
combined aarviccd nearly 3500 teenage BK>thers in 1983 - about 
13% of teenage mothera throughout the atate. Howmvar, funding 
waa not provided in thaaa programs to make the aasential 
services of dsy csre or trsnsportstion sdecjuately available 
[21(a)). 

Miasissippi 

With one of the highest rmtmm of sdolsscent pregnancy in the 
nation, aa well aa a high rate of adolaacenta dropping out of 
achool, combined with federal budget raductiona, %fe do not have 
adequate resources to meet ths needs of sdolescents (24). 
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MisBouri 



Thar* is a naed for naw and axpandad prograaa in Missouri, 
particularly in tha araas of education, counseling and 
traataent/prevantiva sarvicas for adolescent a. Funding has bean 
and continues to be limited, preventing aggressive approaches to 
this unnet need (25). 

Tennessee 

Existing services for adolescents are definitely not adequate* 
Agencies do not have the funds or staff to reach out and provide 
the social, educational, medical, and psychological services 
needed for adolescents (41). 

STATBS COLLECT INADEQUATE DATA TO DEVELOP EFFECTIVE PRQGRIWS 

Fifteen States indicated that inadequate data remain a barrier 
to improving services to at-ri8)c# pregnant^ and parenting teenagers 
(Alaslca, Georgia, Delaware, Idaho# Illinois, Indiana, New Hanipshire, 
New Mexico, New Yor)c, North Carolina, Ohio# South Carolina, Texas, 
Wisconsin, Wyoming) . 

States lack the ability, using current data, to fully assess the 
problem and design appropriate services. Five of these States 
(Arizona, Illinois, New Yor)c, North Carolina, and Texas) cited the 
need for evaluation data on successful prevention and intervention 
programs which might assist them in developing better strategies* 

For those State services provided through the Federal Maternal 
and Child Health Bloc)c Grant or the Social Services Block Grant, 
there is no longer any requirement that States collect data on 
services being provided, expenditure levels, or the number receiving 
services. The Omnibus Budget Reconciliation Act of 1981 eliminated 
this requirement* Funding was cut back as well» leaving States 
without the resources to colle.. .lis infonoAtion on their own. 
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Exan^les of State ReaxKpnses Regarding Data 



Alaska 



Unfortunately, nost of thr information requested is unavailable 
to u8 in the form that you have requested. Many of the 
divisions of the state Keep mininal statistics, and do not 
document services to adolescents snd/or services to pregnant 
adolescents as a separate category. The department does not now 
have the resources to research this material [2(s)]. 



As the response to this questionnaire demonstrates, sufficient 
data does (sic) not exist to define the problem. Statistics 
regarding adolescent health, education, enqployment, etc. sre 
cxirrently compiled by separate state agencies. Data collection 
and storage (to this point) has not been efficient enough to 
allow for easy retrieval and study of info£mation. It is 
however recognized that the extent of the problem is large (35). 

South Carolina 

Agencies and organizations dealing with teens need to Keep 
teenage -specific data... [The State now uses 14-17 yesr old 
female cohort data for calculating the teen pregnancy rate 
rather than data on females aged 15-19]... by using these data, 
the citizens of South Carolina will be better able to target 
their efforts of pregnancy prevention and will be better able to 
see the results of these efforts [39(c)]. 

W< scons in 

It is diffi'^'ult to sssess the adequacy of prevention and 
assistance services given the lacK of data. Clearly, Wisconsin 
families and cumiunities are doing something right since 
Wisconsin has a lower rate of teen pregnancy than the rest of 
the nation. However, we expect to have a better feel for how 
well we are doing in preventing teen pregnancies and serving 
teen*headsd families ss we begin directing services specificslly 
to these purposes (48). 

Nortn Carolina 

To date, there has not been a comprehensive survey of vsrious 
approaches to serving adolescents in terms of examining the 
relative effectiveness of sufficient models. There is interest, 
however, in the result of nationwide studies such as that 
conducted by the Center for Population Options. This particular 
study has shown for example, thst school-based preventive 
services when offered in conjunction with curricula on family 
life/sex educstion, appear to ]3e a significant factor in 
reduction of teen pregnancy rates (33). 

Illinois 

Illinois has made a major coomitm^nt to adolsscsnt pregnancy 
prevention with the |12 million sllocsted to tbs Parents Too 
Soon program. A variety of prevention programs have been 



Ohio 



- 48 





funded. What is needed at thia point in tine is an in-depth 
look at which program models will produce the best results. 
Armed with data to indicate the success of these models, 
additional funding for replication will be more easily obtained 
from the public and private sector (13). 



With the increased attention on this issue, it is imperative 
that the services be oionitored and evaluated to dc^-srmine what 
really %«orks. Do parenting programs work? Do support groups 
work? Why do some adolescents on birth control get pregnant? 
What emotional factors affect teenage pregnancy? These 
questions need to be answered so that new programs can be 
developed and implemented (3). 

STATES SEEK MORE EMPHASIS ON PREVEHTIVE SERVICES 

Eleven States noted that there has been too little focus on 
prevention, as opposed to intervention services, for pregnant and 
parenting teens. (Georgia, Illinois, Maryland, Michigan, New 
Jersey, New York, North Carolina, North Dakota, Texas, Washington, 
and W^'oming). The majority of specific programs listed by States 
*lso most otten target already pregnant and parenting adolescents, 
rather than all adolescents. 

Prevention emphasizes reducing adolescent pregnancy and 
parenting by reaching teenagers with appropriate education and 
services before they become pregnant. Many professionals use 
* primary prevention" to refer to the prevents en of a first 
pregnancy, and "secondary prevention" to refer to assisting already 
pregnant or parenting teens from having another unwanted pregnancy. 
A variety of services and programs are viewed as direct or indirect 
preventive measures (e.g., sex education, family life education, 
abstinence education, family planning, teen counseling services, 
general health services for adolescents, school dropout prevention 



Arizona 
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programs, parei)*- ed'jcation programs, and mass media canpaigna) • 
Improved health services, paxticaxarly in seconder schools, may 
also serve to prevent teen pregnancy and parenting* 



Exaagles of State Responses Regarding Prevention 



Michigan 

Most existing services are remedial rather than preventive; 
i.e., they sre directed to%rard the teen girl after she hss 
beccsM pregnant and decided to have c^nu parent the child [22(s))« 

Kew Jersey 

Of all the monies allocated for servicing wcnen and children 
(HCH, Family Planning, others) there sre none specifics lly 
alJocated for prevention or to assist in prsvention of teenage 
(adolescent) pregnancy. Most funds are given to help in 
providing services after the fsct (better medicsl csre, csrs for 
those not taking advantage of Wiat health services are 
available.) These services are needed but better utilisation of 
these services csn be made (30). 

New York 

As with all populationa served by the human services systsms, 
seivices for pregnant, parenting, and at-risk sdolescents sre 
constrsined by limited rt* sources. Within thess restrsints, ths 
state has tended to serve those who sre most in need (i.s«, 
those in states of crisis or those Irast sbls to cope). As s 
result, effective primary prevention strstegies to reduce the 
incidence of pregnancy in sdolescents hsve often besn diverted 
by the very real need to address the daily problems of thoss ^Aio 
sre slready pregnant and parenting. The New York Task Pores 
believes that this reactive strstegy to the issue of sdolsscent 
pregnancy has perpetuated and will continue to perpetuate the 
current aituation [32(d)]. 

North Carolina 

Too little ia being provided too late for primary prevention. A 
■ulti'f sceted regimen of preventive educstional and a\;^)port 
aervicea for familiea with children should be initistsd fsr in 
advance of the time the children resch puberty. Services should 
be provided systematically with broad coonunity support (33). 



Nearly -all of the agencies exprssssd s desirs to sss ths ststs 
focus becoms more preventstivs in nature end Isss 
crisis-oriented. Numerous studiss hsve suggestsd the long-term 
cost -effectiveness and coat-aavinga of auch s prsvsntivs 
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policy but resource limitations have limited the ability of 
State agencies to focus on prevention [42(a) ]. 



Washington 

Most funding is directed at costly crisis situations and 
terminaJ care rather than more cost-effective preventive 
measures (46). 

STATES HAVE SUBSTANTIAL SERVICE GAPS AND INACCESSIBLE SERVICES 

Eleven States cited one or more gaps in their efforts to assist 
at-risk, pregnant and parenting teens (Arkansas, California, 
Florida, Indiana, Kansas, Massachusetts, Minnesota, New Jersey, 
North Carolina, Pennsylvania and Texas). These areas include: 
child Cace, prenatal and perinatal care, housing, 30b training, 
adoption, and contraceptive services. Others cited the 

cessibility of current services as a significant barrier. 

Examples of Gaps in Current Services 



From a health care standpoint, future pJans i.eed to include the 
following: (1) Increased provision of contraceptive services at 
the onset of sexual activity; (2) increased and improved 
availability of primary, secondary, and tertiary perinatal care, 
emphasizing the onset of care during the first trimester (4). 

California 

In Its 1982 Report to the Legislature, the Department of Health 
Services, Maternal and Child Health Branch, identifies a lack of 
health care as being of major significance in the higher risk 
status of pregnant adolescents. They have determined that teens 
may not have access to, or seek care available, because oft (1) 
ignorance of need for care and/or resources available; (2) lack 
of acceptance of available providers; (3) language or cultural 
barriers; (4) transportation problems. Further, they find that 
traditional prenatal care, even when received, may not address 
the special needs of these at-risk young women [5(b)l. 
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Indiana 



Services to youth in regard to enployment and training ia 
inadequate, JTPA ia not atructured to addreaa tha financial 
avpport and peraonal counaaling needs that mmy be acre isnediate 
or require resolution before e^ployaent training can be 
effective * 

A broad range of aervicea inr.luding clinical services, family 
life/sex education, parenting, infant atinulation, counseling, 
ei^>loyikent and vocational aervicea, aupport etc* ia needed to 
effectively addreas tha probleas of teen pregnancy and 
parenting* in addition, coordination of these services is 
essential if any are to rajoy success* Currently, Indiana haa 
•ome prograas and aervicea in all of theae areaa, but they 
represent a "drop in the bucket" coa|>ared to the need (14). 

Massachusetts 

The essential and timely cooiprehe naive prenatal and poatpartiai 
care which pregnant and parenting adoleacenta and their children 
need ia n^t univeraally available or accaaaibla to then*., 
becauae of limited funding, regulatory or policy barriers 
(Medicaid), or availability problena (Medicaid and other health 
insurar^e plana)* Lack of affordable housing idiich affects most 
low- income familiea also limit a t' ! availability of decent 
houaing for teen parenta* Becauae the education of teen mother a 
is often truncated, they are often ill-prepared to participate 
in eii(>loyment training programs or to acquire ei(>loyment« The 
available progrrans for job training for youth do not have 
adequate resources or priorities developed for baaic akilla 
remediation [21(a)]* 

Hew Jeraey 

The greateat need in services for the teen parenta ia for 
housing for the teen mother and the baby, for infant day care, 
for a comprehenaive service/advocacy approach in relation to 
services, an increase of services for teen fathera or for mala 
teens to prevent fatherhood (30)* 

North Carolina 

The inadequacy cf existing prevent ivs health aervicea ia tha 
major rationale for an expanaion budget request currently under 
consideration* This request addreaaea tha need f expanding 
preventive family planning services aa well as p'^anatal care and 
payment for labor and delivery* The reqixast alao containa 
funding for coanunity-baaed riak reduction projecta focusing on 
adoleacent pregnancy prevention (33)* 



Awareness of adoption aa a viable alternative to teen parenthood 
ia a problem in the teen population and further outreach efforta 
need to be developed in the atata [42(a)]. 
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Kansas also suggested that family planning and venereal disease 
programs were in need of additional support. 



Florida, Kansas, Massachusetts, Minnesota, North Carolina and 
Texas emphasized that lack of subsidized child care is a particular 
barrier for teens in finding employment or attending school and that 
child care remains a major service gap. 



Massachusetts 

Parenting students require reliable and good child care for 
infants and toddlers which is of very limited availability. 
Neither the contracted day care program of DSS [Department of 
Social Services] nor the voucher day care program of i-he 
Department cf Public Welfare is able to meet the child care 
needs of this population, essential for teen motliers to 
participate in academic or vocational programs. Furthermore 
transportation to and from the child care site is often 
unavailable {2lia)]. 

Minnesota 

Resource and funding for child care are definite needs (23). 
North Carolina 

Subsidized child care to enable teenage parents to complete high 
school is inadequate (33). 



Examples of Inaccessible Services 



Eleven States also described the inaccessibility of current 
services as a barrier to serving adolescents (California, Georgia, 
Hawaii, Indiana, Maryland, Massachusetts, Minnesota, New Hampshire, 
Texas, West Virginia and Wyoming). Accessibility is affected by 
location of services, hours of service availability, as well as the 
manner in which services are provided. 



- 53 - 




Hawaii 



Programs and services specifically targeted to sexually active* 
prec- "^nt and parenting teens are few and limited to small 
geographic areas in the state (11). 



In tu.an areas there are some services but access is limited* 
In rural areas, services are praptically non-existent and there 
are large barriers to the use of services (14). 

Minnesota 

Many rural Ar^as have no family planning sarvices at all --we 
need this as a focus on adolescents '23). 



Resources in th% m *'al areas were ref>«atedly mentioned as the 
weakest cooponent of the service system. The problem is 
exacerbated by the fact that there are usually no transportation 
services available to get the teens i^re there «re serv '"^s* 
There is one state Sponsored transportation prooram which is 
partially funded through the Social Services Block Grant. 
However, in the last ten years the )ro9ram funding ha^ not grown 
to match the need or the increase xn costs to provide the 
services. PretTnant teenagers and teen parents often do not have 
their own trarsportation and this dimini ^rs their ability to 
access s«**^lces. As long as clients cannot get to a facility 
^ere a program is offered t^ey are unlikely to take advantage 
of it t42(a)J. 



Georgia also identified transportation and limited clinic hours 
as "barriers Co access ng services" (10). 



West Virginia reiterated, in relation to family planning 
services in particular, "acce"« to fx lily planning services for 
adoleff' ants n^eds to be easier, with gi eater number of clinics 
offering weekend hours* (47). 



In addition, Haryl tnd and Massachusetts n%ced that program 
designs t fit are not sufficiently sensitive to adolesc ''ts can also 
impede the effectiveness of such efforts. 



Indiana 



Texas 
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Maryland 



The effective use of such services by pregnant or parenting 
teens demands that teens be reliable and keep appointments; that 
teens be planful and arrange for transportaton and child c&^e, 
%#hen appropriate; and, that teens be able to assess their needs 
and the needs of their infants to determine an appropriate 
course of action. Unfortunately, a significant proportion of 
teens are ill-equipped to meet those demands. .Thus a core 
services system specifically developed to be sensitive and 
accessible to pregnant aud parenting teens is essential to the 
effectiveness of any attack vipon the te«n pregnancy and 
parenting problem {20(a)]. 

Massachusetts 

Non' targeted programs and services in education, employment 
training, day care, and basic human services present some 
serious barriers of access for pregnant and parenting youth. 
These barriers are embodied in some state-level policies anu 
agency practice 121(a) J. 



For additional States' cooanents and recommendations, see Table 7. 
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CBIPTSR III. FDKRAL POLICHS AND PROGRAMS, AMD 8TATI int>RT8 
rEDERAL PROGRAMS ONDBFGIRD STATE EFFORTS 



Several Federal programs can serve adolescents, iiicluding 
pregnant and parenting adolescents, '^ese include the Adolescent 
Fodly Life Program (Title XX of the Public Health Service Act), 
Adoption Assistance (Title IV-K of the Social Security Act), Aid to 
Families with Dependent children (AFDC, Title IV-; of the Social 
Security Act), the Education Consolidation and lo^ovement Act 
(Chapter 1), Family Planning (Title X of the Public Health Service 
Act), Job Training Partnership Act (JTPA), Maternal and Child Healrh 
Block Grant (Title V of the Public Health Service Act), Medicaid 
(Title ZIX of the Social Security Act), the Social Services Block 
Grant (Title XX of the Social Security Act), the Special 
Supplemental Food Program for Women, Infants and Children (WIC), and 
Carl D. Perkins Vocational Educaticn Act. 

A description of major Federal programs which address some 
aspect of te^n pregnancy can be found in Appendix IV. 

StA^ '- i Utoe Only^ Small Percent of Federal Funds for Adolescents 

Thirty -two States report using Federel funds to serve 
adolescen'.s and/or pregnant and parenting adolescent* and 
identified specific funding levels spent for such purposes from at 
least one Federal program. In almost every case, funds froei the 
programs listed above which are spent on services j.3r adolescents 
represent a very modest percent of overall funds available in ;:hat 
program. 
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Of the thirty-two States reporting specific funding levels, 
however, only fifteen identified Federal funding directed at 
pregnant and parenting adolescents as opposed to funds spent on 
other adolescents. Some States reported only aingle project grsnt 
awards from the Maternal and Child Health Block Grant or Adolescent 
Family Li-«! grants. For many of the Federal programs, States did 
not report the number of adolescents being served (See Table 8: 
Federal Funding). 

Only one Federal program has as its primary focus teenage 
pregnancy prevention — the Adolescent Family Life Program. Since 
it began in 1981, however, Oi\ly $15 million has been appropriated 
for any one year. For the most part, funds are available as 
categorical grants to local agencies. 

Three States (Illinois, Georgia, and Massachusetts) reported 
using Federal Einergency Jobs Bill Supplemental Funds made available 
in 1983 to target pregnant artu/or parenting adolescents. 



APPLICATION OF FEDERAL SERVICES AND POLICIES VARIES 
ACROSS STATES 

^ state-by-state summary of State comments on Title V, Title X, 
Title XIX, Title XX Adolescent Family Life, WIC, AFDC, Title IV-E 
Adoption Assistance, and other programs can be found in Table 7, 
page 76. 

Those comments, as well as related observations States have 
made, are summarized below. 
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Adole«cent Family Lift Projecf 



This grant program allows loc^l agenciea to provida prevention 
and care servicea for afriak or pregnant and parenting te«na. For 
a more complete hiswory and descriptionr aee page Appendix IV. 

Nin&teen Statea were aware of at leaat one Adole•c<^nt Family 
Life Project currently funded by th« Office of Adoleecent Pregnancy 
in their stater even though there are currently alxty State or local 
projects in 42 Statea. (Alabama, Georgia, Hawaii, lCansse# Kentucky, 
Louisiana, Haine, Maryland Minneaota, Mieaiaaippi, Mew Hampahire, 
Oklahoma, Rhode laland, Venneasee, Vermont, Virginia# Waahington, 
Wisconsin, Horth Carolina). (See Appendix V for current liat of 
grantees. ) 

Additional Adoleacent Family Life Act-Related Co—ieat s 

Ten States recoonended modif icationa in the Adolescent Family 
Life Act [Iowa, Louisiana (local barriera to i^>iementation) , 
Maryland, Ninneaota, New Hampahire (expand family education). New 
Jerf y. North Carolina, Ohio, Virginia, Waahington]. 

Adoption Assistance 

Five States rei.oinaended increaaing adoption opportunitiea, 
counseling snd information for adolescents. (Maaaanhusetts, New 
Hampshire, Oklahoma, Texaa, Waahington). 
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The Educati on Cpngolidation and Improvement Act (Chapter I, 

Chapter I is the majc. Federal program which assists local 
school districts to provide compensatory education services to 
educationally disadvantaged and low-income students- For a more 
complete program history and description. See Appendix IV. 
Pennsylvania reported the total amount of ECIA Chapter I funds 
received for adolescents. Pennsylvania and Maryland reported the 
total number of adolescent students benefiting fron Chapter I 
monies. Wisconsin is the only state that reported the total amount 
of ECIA Chapter II (Education Block Grant) funds received and spent 
on all adolescents, and those who are pregnant and parenting. 
States reported various school-based programs that use ECIA funds. 
Maryland, for example, has a school-baaed program that provides 
family life education and services, whic:i is at leaat partially 
assisted with Chapter I funds. 

Additional ECIA-Related Coimnents 

Michigan recommended "that the Department of Education review, 
modify, or clarify policies and practises regarding access to 
Chapter 1 (reading problems) and Chapter 2 (unlimited use) funds for 
school-based programs for pregnant and parenting adolescents." 

Family Planning 

Most Family Planning (Title X) dollars are awarded to family 
planning clinics. Among the servicec which must be offered are 
services to adolescents. For a more complete program history and 
description. Appendix IV. 
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Nationally, an estimated 34% of those served under Title X are 
women under t%#enty. 



Tweity-two States provided information on the number of 
adolescents served under Title X. 

Eight States reported serving fewer adolescents in 1982 than in 
1980 (Arizona, Florida, lows, Kentucky, New Jersey, Utah, Virginls, 
Washington) • 

Six States reported serving more adolescents in 1982 than in 
1980 (Alabama, Arkansas, Kansas, Maryland, Montsna, North Carolina), 
and several States served essentially the same mmbmr (Delswsrs, 
Georgia, Misrissippi, North Dakota, Oklahoma). Louisisna servsd 
more sdolescents in 1982 than in 1980, but only half the number who 
were served in 1978. 

Three States repoj^ted spending more Title X funds, directed 
specifically to adolescents, in 1982 than in 1978 (Louisiana, 
Alabama, Kansas). Oklahoma spent more in 1982 than in 1980, but 
still less than in 1978. Kwitucky doubled the amount spent on 
adolescents betweem 1978 and 1980, but did not report any 
information for 1982. North Carolina stewed directing Title X 
funds to adolescents in 1982. Georgia maintained the same level of 
funding in 1982 as in 1980. 

Georgia, Kentucky, and Louisiana spent between 9% and ' 1% of 
their Title X funds specificslly to serve sdolescents in 1983, whil 
Alabama allocated 36% and Kansss 26% for adolescent services. 
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Alabana, Wyoming, and Ohio recominended increased funding for 
Title X to serve adolescents. Minnesota recommended that Title X 
remain categorically funded, while Maine recominended that Title X be 
block granted with other preventive health programs. 

Additio nal Family Plannin<|-Related Comments 

Ten otates recommended increases in available and accessible 
family planning services in general (Georgia, Maryland, South 
Carolina, Arkansas, Ka-sas, North Carolina, West Virginia, 
Minnesota, Illinois, Wyoming). 

Job Training Partnership Act (JTPA) 

This Act authorizes 30b training prograr«<^ for disadvantaged 
youth and adults, summer 30b programs, and the Job Corpd. For a 
more complete history and description, see Appendix IV. 

Eight States reported some information o.i adolescents receiving 
services under JTPA (Arizona* Delaware, Missouri, North Dakota, 
Oklahoma, Pennsylvania, Washington, Wisconsin). Of those States 
reporting information for more than one year, each reported 
decreases in the number of adolescents served between 1980 and 1982 
(Delaware, Missouri, North Dakota, Oklahoma). 

Additional Employnient-Related Comments 

Six States recommended increasing 30b training opportunities for 
at-risk, pregnant and parenting adolescents (Arkansas, Connecticut, 
Indiana, Maryland, Massachusetts and South Carolina;. 
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TwttlvA states recoBBmended increaaing child care opportunities 
for parenting adolescents (Florida, Georgia, Indiana, Kansas, 
Maryland, Massachuset .s, Minnesota, New Jersey, New York, North 
Carolina, Texas, Washing*-'- n) . 

Maternal and Child Health Block Grant 

The Maternal and Child Health Block Grant provides health 
services to mothers and infants, particularly those with low incooies 
or limited access to health services. For a more conqplete program 
history and description, see Appendix IV. 

States have not been required to maintain data on services or 
targeted funding since Title V was incorporated into the Maternal 
and Child Health Block Grant under th'j Omnibus Budget Reconciliation 
Act of 1981. Nineteen States, however, were able tc provide 
information on the number of adolescents served under Title V for at 
least one year, although the type of service provided was not 
usually indicated. Twelve States reported this information for more 
than one year. 

Half of the eighteen States coomenting on the Title V Program 
recamnended that no cuts be mado in Title V and that funds be 
increased to meet the special needs of adolescents (Alabama, 
Indiana, Iowa, Kansas, Maryland, Mississippi, Rhode Island, West 

Virginia, Wyoming). 

Only three States (Delaware, Louisiana, North Carolina) reported 
serving fewer adolescents between 1980 and 1982. 
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Eight states reported increases in th« number of adolescents 
served under Title V between 1980 and 1982 (Oklahoma, Alabama, lowa, 
Kansas, Kentucky, Montana, New Hampshire (between 1981 and 1985), 
Pennsylvania]. Pennsylvania, however, served fewer adolescents in 
1982 than in 1978. west Virginia reported increases in the number 
of adolescents served between 1978 and 1980, but no information for 
1982. 



Twelve States reported directing Title V funds to adolescents 
for at least one year, although only six States reported directing 
Title V funds to adolescents for more than one year (Kansas, 
Kentucky, Louisiana, Montana, Oklahoma, Pennsylvania). Funds to pay 
for adolescent maternity services in Pennsylvania increased slightly 
in 1980, but reverted back to 1978 lev-Is in 1982. Louisiana 
directed considerably fewer dollars in 1982 than in 1980 to four 
adolescent pregnancy programs funded under Title V. Kansas, 
Kentucky and Oklahoma increased their funding levels between 1978 
and 1982, while Montana decreased its funding during this time 
period. 



Almost 30% of Pennsylvania's Title V maternity care funds are 
directed specifically to adole.-cents, and nearly 20% of Kansas' 
Title V (MIC project) budget xs directed to adolescents, up from 13% 
in 1978. 



Other states reporting funding levels spend, on the average, 
only about 7% of thtir Maternal and Child Health Title V budget o 
adolescents. 



o 
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Additional Health-Related Cotmenf 

Nine States recomendeU increasing conprehenei ve health aer vices 
or escpanded prenatal or perinatal care services for pregnant teens 
and their children ( Arkansas, Kansas, Maryland, Massachusetts, 
Mi^nigan, North Carolina, Rhode Island, South CUirolina, Washington), 

Nine States reported reccsMndations for, or the current 
<^ration of, school-based adolescent health clinics aaong their 
programs (Connecticut, Delaware, Indiana, Maryland, Michigan, 
Minnesota, Mississippi, New Haapshire and South Carolina). 



Medicaid is a federal-state matching program providing medical 
aasi stance for certain low-income persons who are aged, blind 
disailed, or members of families with dependent children. For a 
more coB¥>lete history and description see Appendix IV, 

Eight States reported seme information on adolescents served 
under Medicaid (Title XIX), though the type of service was not 
usually indicated (Delaware, Florida, Maine, New York, New Mexico, 
North Dakota, Texas, Washington), Delaware, Florida, New Mexico, 
and North Dakota supplied information for more than one year, 

Florida and ttorth Dakota served mare adolescents under Title XIX 
in 1982 than in 1978, while Delaware served fewer. New Mexico 
served nore adolescents in 1980 than in a '78, but experienced a 
decreaae in 1982, In 1983, 12% of Delnware's Titl^ XIX expenditures 
went for adolescent eervices, compared to 1,5% in Florida and 63,7% 
in North Dakota. 



Medicaid 
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Additional Medicaid "Related Comaents 



Eleven States indicated that Medicaid eligibility is too 
restrictive or coverage is too limited to adequately serve 
adolescents (Louisiana^ Massachusetts, Maryland, Minnesota, 
HiSffissippi, New Hampshire, North Dakota, Ohio, Oklahoma, Tennessee, 
Washington). For a further discussion of Medicaid eligibility, see 
Appendix IV and discussion later in this chapter. 

The Special Supplemental Food Program for Wowenj Infants and 
Children {WlO 

This program provides nutrition supplements to pregnant and 
nursing mothers and Infants who are determined to be at nutritional 
risk. For a more complete program history and description, see 
Appendix IV. 

Even though not required by law to keep such information, eight 
States reported funding levels and/or a monthly average caseload of 
pregnant and parenting adolescents served by WIC, for at least one 
year (Indiana, Kansas, Kentucky, Michigan, Oklahoma, Pennsylvania, 
Tennessee, and Washington). The States reporting this Information 
for more than one year Indicated an increase in the number of 
pregnant and »>arenting adolescents served between 1978 and 1982 
(Indiana, Kansas, Oklahoma, Washington). 

Additional WIC Related Comments 

Eight States commented favorably on the change in wiC 
regulations which raised the priority lev^l of high-risk postpartum 
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teens to third. Under previous regulations this group received the 
last priority for service (Delaware, Kansas, Louisiana, Nebraska, 
Pennsylvania, South Carolina, Virginia, Washington). 



Five States ccmtmented negatively on cuts in WIC, indicating that 
funding is inadequate to maintain current caseloads (Alabama, 
Indiana, Louisiana, Mississippi, west Virginia). 

Two States described as one of WIC's strongest points its 
emphasis on referring teens to other necessary health and social 
services (Maine, Montana). 

Two States spoke of the need to sp^^cif ically target wiC services 
to teens (New Hanpshire, Washington). 

Three States commented on the need to expand eligibility 
criteria (California, Iowa, North Dakota). 

Carl D. Perkins Vocational Education Act 

This Federal program, administered by State boards of vocational 
education, local school districts, and area vocational schools, 
authorizes various vocational education activities and progrcuns. 
Pregnant and parenting teenagers may benefit r''c«. this money ji they 
are in need of consumer and homemaker education, or employ^'icnt or 
career preparation. For a more complete history and description, 
nee Appendix IV. 

Although no States repor'^ed the total amount of vocaticncl 
education funds received, three States mentioned school* ^ased 
programs that use vocational education funds. Michigan has 
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allocated #492,039 of vocational education funds, for um in FY 
1986, for 12 school district projects for single parents. One 
regional high school in Pennsylvania use^ vocational education money 
to support a school -age parent program which also provides infant 
and child care. Washington reported numerous school-based programs 
using. In part, vocatiunal education funds. These programs provide 
many services for adolescents, including vocational hone and family 
life education, and child care. 



Additional Vocational Bdu cation-Related Cosments 



Maryland stated that the "Carl D. Perkins Act, effective July 
1985, created additional funding for v^ational education for 
pregnant and parenting teenagers" (20). 



Massachusetts noted that: 



Ther^ is clearly a need fc^ basic vocational services, such as, 
asseru^ent, guidance counseling, basic skills education, 
vocati ^nal preparation, job skills training, work expedience, 
access ''o job placement programs and actual jobs. The 
availab iity of ouidance counseling must be increased in every 
school district throughc'dt the Cosm»nwealth, and should begin in 
i e middle schoo . years. One course of funding could be under 
T^cle II, Part of the Federal Vocational Education Act. 
i iportunit .es for females to participate in all vocational 
training should be expanded by using funds from the Federal 
Voctional Education hot (Title II, Part A) to reverse the 
documented sex segregation in vocational education p*.'»grans 
[21(a)J. 



PAKENTAL INVOLVBMENT CENTRAL TO ALL PROGRAM S 



Thirty States responded, iu various ways, to the issue of 
parental and f^ y involvement, often in the context of sex 
education family planning. (Alabama, Arkansas, Connecticut, 
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Florida, Georgia, Illinois, inaxana, Kansas, Louisiana, Maine, 
Maryland, Michigan, Minnesota, Mississippi, Montana, New Hampshire, 
New Mexico, New Jersey, North Canlina, North Dakota, Oklahoma, 
Pennsylvania, Rhode island. South Carolina, Tennessee, Texas, Utah, 
Virginia, Washington, west Virginia), in many cases they made 
special reference to parentc^l involvement as it applies to che 
Federal Title X program.5/ 



Parental Involvement 



Thirteen States indicated they have taken steps ..o encourage 
parental involvement In a range of prograir-. (Alabama, Arkansas, 
Florida, Georgia, Maryland, Mississipp , Mont, «, New Hampshire, New 
Mexico, New Jers^^, North Carolina, North Dakota and Teinessee). 



Parental Notification/Consent 



Twenty-one States coomented on parental consent i licies at^ t*>ey 
ap^^ly to adolescents wlio receive educational services, counseling, 
and medical .vices relat^jd to co tracepti m and ahortion. 



5/ The Omn:.bus Budget RecDnciliation Act of 1981, P.L. 97-35, 

amende'l T le X of the Public Health Service Act to encourage, 
if practical, parental Ir^dvement when family planning services 
are provided to minor children. Pursuant to thin provision, the 
Department ol Health and Human services, in February 1982, 
proposed regulations to require Title X projects to notify the 
parents of unemancipated minors when prescription drugs or 
devices are provided to these adolescents by family plannin? 
clinics. Final regulations %«ere issued on janxiary 26, 1983. 
They were ucheduled to go into effect February 28, 1983. On 
Mar 2, 1983, » U.S. District Court judge in the C -trict of 
uuiumbiA issued a permanent injunction forbidding the rovernment 
from iin>lementing ' lis rule. The decisior "nheld on appeal 
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(Connecticut^ Florida^ Georgia^ Illinoi«» I "^iana* Kansas* 
I«oui8iana» Maine * Maryland » Michigan^ Minnesota » North Dakota <• 
Oklahoi(ia# Pennsylvania # R.jude Island « South Carolina^ Texas, Utah, 
Virginia, Washington, and West Virginia). 

Florida, Indiana, Minnesot/ , North L kota, Oklahoma, Pennsylvania, 
Virginia, and West Virginia indicatt.'l that they require parental 
notification/consent for family planning and/or for abortion 
services. Indiana, Minnesota, Pennsylvania, and West Virginia 
reported that their policies reflected recer t changes. Louisiana 
reported a recent change requiring parental involvement and consent 
necessary for the establishment of, and student participation in, 
sex education programs i'l schools. Rhode Island tnd Utah also 
reported a recent policy change, but no * ascription of the changes 
was provided. 

Connecticut, Georgia, Maryland, Michigan, South Carolina, and 
Washington «.oted that, under current or proposed State policies, 
adolescents at a specified age c'.n consent to services without 
parental ccmsent. Kai. a ted that "the Federal mandate calls 

for services v'it^sat restriction," but that "some local grantees 
require parental consent t^r minors" (16). 

Ei(7 States, half of which require parental notification for 
centain ser^'ices, also expressed various concerns about the efficacy 
of notification and consent policies. Flor^*"!, Illinois, Maine and 
Minnesota reconnend against restrictive parental notification and 
consent policies,. Similarly, the Texas Legislature's Select 
Comnittee on Teen Pregnancy recoonended that "all state-sponsored 
services be provided an accessible and confidential manrei" 
[42(a)]. Louisiana connented that its nex education policy "makes 




ERIC 




it difficult to improve services in the public school systen** (18). 
Virginia also noted that xts "parental consent requiremepts prevent 
many experienced, broad -based program providers trom 
participating.** And, Pennsylvania coamented that: 



Althougn Pennsylvania does not receive any .itle X funds. Title 
X changes have affected state-funded services because both the 
State and Title X fund the sano provider network. Clients do 
not differentiate betveen the federally funded and the 
state'funded programs. This bc:;ame very apparent when the 
'snae&i. rule' was proposed unaer Title X in 1982. The number of 
weens coming to clinics for services remained the same as in 
1983, althougn these numbers had increased by 11% for 1981 and 
Cl% for 1932 (37). 



RECENT CHANGES IN FEDERAL POLIC\ HAVE AFFE T >y> THE ST ATES • 
ABILITY TO SERVE THE AT-RISK ADOLESCE^ ^ULATIOW 



AFDC Changes Underline Support for Low-Income Teen Parents in Scir- 
Stati»s. 



AFDC provides cash grants to children vho lack support because 
at leact one par#it is dead, dif*hled, fibcsnt or uneoploye'^. . For a 
more complete history and description, see Appendix IV. 



In 1984, changes were made in AFDC which directly affect the 
number of pregnant and parenting adolescents who can be served and 
the types of services they can receive. (Deficit Reduction Act of 
1984, P.L. 98-369) 



The Deficit Reduction Act (DEFRA) st^eng^.hened many AFDC 
provision'^. However, one critical change has significantly reduced 
the number of teenagers who might be eligible. That is, the number 
of people whose income must be counted in <f''ermining a family*n 
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eligibility and benefit leveJ was expanded to include minor siblings 
end grandparents. Income from grandparents, if the grandparents and 
the minor parent reside in the graii<^arents home, must now be 
counted, even if this income is not available to support the family - 



States were asked to respond to the question "Have recent 
changi^s in Aid to Families with Dependent Children (AFDC) and Child 
Health Assurance Program (CHAP) incorporated in the DefJcxt 
Reduction Act of 1984, affected your ability to provide services to 
pregnant and parenting ad lescentr? If so, please ccaanent." 

Sev States respond«i that these changes had little or no 
effect (Indiana, Iowa, Nrw Hampshire, Kansas, Montana, Virginia, 
Washington) . 

iSleven states comnented in more detail about this recent change 
(Arisona, Delaware, Florida, Louisiana, Maryland, Mississippi, 
Missouri, North Carolina, New Hampshire, T^wiessee and Wycning). 
Six States criticized the change (Florida, Louisiana, Maryland, 
Mississippi, North Carolina and HyoiLing). 

Arizona ; 

We anticipate a reduction in the number of pregnant und 
parenting teens eligible for AFDC due to reqiiirementfc that 
require inclusion of inccne and rc^CM''— •s from relatives witn 
which the teen resides (3). 

Louisiana 

This provision should be repealed because it serves as a 
potential destructive polic/ that fosters bteakdovn of 
fardlies and minor parents (18). 

Maryland 

Includina the income of non^needy relatives of the minor 
mother will result in ineligibility for hJr child- Under 



(66) 
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these .ircumstances, a minor mother would have to live 
separately from her parents to qualify for any assistance for 
her child (20). 



The policy on pregnant teen inccoe needs to change so they 
can be eligible for AFDC on their o%m income, not parents 
(24). 

Missouri 

As a consequence (of these changes), many pregnant minors 
livinc with their parents are no longer eligible for AFDC or 
Title XXX (Medicaid) (25). 

North Carolina 

• •• this sometimes ^^esulted in heightened tensions as parents 
resented being expe -ted to be cone primary provider to 
grandchildren, ''erhaps worse, from the ^hilc^'a point of 
view, the minor mother would move out of home to retsin 
eligibility, ^ose of day-to-day emotional support from 
family makes coping with the varJ >d problems associatsd with 
adolescent parenting ever, more dixficult for the mother ard 
the child 33). 

Tennessee 

The total effect of DEFRA has be^n a reduction in the AFDC 
program. Parenting idol«sB cents living with their families 
have been affected although we do not have data on the 
specific effects of this group (41). 



Three States (Delaware, Maryland and North Carolina) reported 
the number of cases which actually closed, or were expected to 
close, due to the AFDC changes imposed by DEFRA. 



Delaware 

134 Medicaid cases were closed because of the change in the 
law which requires income from a minor's parent's parents and 
sibliras to be counted [8(a)]. 

North Carolina 

36Q cases were tenninated or experienced a reduction ir 
benefits '^ue to the deemed income of a parent of a minor 
mother. The total monthly loas of benefits to this groap was 
^69,222 during the first four months of DEFRA (33). 

Maryland 

If minor mothers becone i^aligible, ss it is expected they 
w.'ll be by spplication o£ this policy, 436 esses w'll be 



Mississippi 
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cloMd, and about 25 applicants p«r month would be ineligible 
(for APDCj (20). 



New Haapahire expressed a differing view: "The changes have had 
little affect. It has helped sons - hurt others. The key is in 
providing not just increased financial support — but an educational 
systea that will stop the cycle of poverty end dependence thsss 
fSMlliss and children live with day to day." 

In sddition, because Medicaid eligibility is linked to APDC, 
with this change many tssns could lose Medicaid coverage as well. 
The Health Care Financing Administrstion has ruled that APDC changes 
will apply to Medicaid eligibility. 

Additional AFDC Co— ents 

West Virginia noted that "additional restrictive AFDC policies 
hav« nade it more difficult to serve edolescents" (47). 
Pennsylvania, Maryland and Mississippi suggested that there should 
be more flexibility xn sligibity or age criteria for serviTi^ teen 
parents. 

Arizona, Indiana, Mew Hampshire and Norrh Carolina also 
cocMented that services, such &s parenting classes, child care, 
employment training *nd/ training of AFDC providers^ should be 
expanded or l^roved through ATOC^ 
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.caid Changes Enhance Preventive Health Servicec 
for Teen MvJthera and Their Infants 



DEFRA also required States, as of Octcber 1, 1984, to extend 
Medicaid coverage to certain categories of pregnant women and 
children whose coverage was previously provided at the State's 
option. This provision is kno%m as the Child Health Assurance 
Program (CHAT). These categories incl'-de persons meeting AFDC 
income and resources requirements if they are 1) first-time pregn-nt 
women, eligible from the time of medical verification of pregnancy; 
2) pregnant w»en in two-parent families where the principal 
breadwinner is unemployed from tne point of the medical verification 
of pregnancy? t*nd 3) children bom on or after Oct. 1, 1983, up to 
age ^, ±r\ two-parent families. 

Of Chose States responding to the question of whether or not 
xecent changes in federal policy have Affected their abi ity to 
provide services to pregna" t and parenting adolescents, most 
reSi :>ndeJ favorably with ^ard to CHAP. Alabama -^oted ♦rhat CHAP 
had not yet been initiated in that State. Some responses were: 

Arkansas 

'i'ne CHAP provisions allow states greater flexibility in 
providing Medicaid benefits to pregnant women and new bom 
children (4). 

Del ware 

Pregnant women will have Medicaid coverage for prenatal care 
earlier in tneir pregnancies. CHAP will allow the caseload 
to increase by 368 first -time pregnant vwmen and 900 pregnant 
women in two-parent families (8(a) 1. 

Maryland 

We are encouraged by the expansion of CHAP guidelinet which 
allow agencies to target child health services (via E.^DT) 
for pregnant and parenting teento as well as those at I igh 
risK of teen pregnancy (as in the school -bas^d EPSDT programs 
recently intitiattd in Baltimore City) (20). 
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North Carolina 

The new legislation expanding coverage to include twcparent 
fanilies and pregncnt women has allowed us to provide 
services to more pregnant and parenting adolescents (33). 
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TABLE STATB-BY-STATE COWIENTS RECAKDI oELBCTED 
FEDEPAL, STATE AND LOCAL PXOGKAMS 



a ueet^on 112 ; ^^ttte ip«clfy any policy or legliUtlve cacoMandatlon* to laprova the dtllvtcy of pctvtntlcn oc •••i.ttn^.* tccvlc*. 
M.fl!!''!!!!' tdolttctntt tnd othtc tttn.gtct. Act thtrt tptclflc pcoblt- oc .tctngtht m .ny of the pcogctu oc poUcltt 

lltted belw? Pltttt tpeclfy othtc fedtcal, ttttt, .nd loctl pcogcuit foe which you htvt ctccMitndatlont. 



TITLE V - HCH 



Ont ttccngth of tMt progcu 
li tht re^icnallztd ptdnatal 
syit«*. Intdcquttt funding 
rtMlnt a probltn. 



Title x - pajiily plawhinc title xix - "bdicaid 



TITLE XX - SOCIAL SERVICES 



Ont ttctn9th of thlt pco- 
graa It that It i« Mdt 
available In tvtcy county 
hfttlth dtpactaient. inadt- 
quatt funding cc*tln« j 
pcobltM. 



erJc 



The DepictMnt ot Health 
pcovldei euppoct aecvlcee 
foe pce^nant 1 parenting 
teene thcouQh he Adoleecerc 
Pcegnent antf Picentln^ Pco- 
graiM which ece nCH-funded, 
encoucegee qceatec coocdlna- 
tlcn between the stafe Depart- 
Mente of Social Servl^ee, Hentel 
Health, DevelopMntal Secvlcee, 
end Education. 

Hlnlaua etendecde fc*- the 
ocganltatlon and <9e)lvery of 
servlcee to pcegnant end 
pacentln9 4<!loleecente ehould 
be eetebllehed. 



A cep on theee Federel Title 
XIX eipendltucee would Halt 
Ackeneae' eblllty to eipand 
.ovcca9« to pcegnant woMn, 
including edoleacents. 
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TITLl V - KCH 



TZTU X - PAMZLX PLAmUHG TZTU XIX ' miCklO 



TZTLB XX - 80CZAL SBIVZCM 



O (eon't) lnt«r«9«Dcy cgrsMMnta ahould b« 

utllliad to MiialM currant 
rMuurcsa. 

D«ltwar« Th9 Offlcs of Adoloac«nt 

iMlth, (• dlvltlon at 
Public lotltb) will b« working 
on •chool-bao«d project • tnd 
dovoloplng opaclflc procoduroo 
for public hMltb clinic*. 



Whilo thoro i« no apvcific 
policy for ■doloacontc in 
n««d of chil<* cars, • child 
■t risk 7t being abuovd 
wculd b« givon firtt 
priority for child car* 
••rvicoo. 



6«orgi^ 



Toana ara a apacial targat 

population for Titla X pro- 
graaa and coiVtiM 1/3 of tha 
papulation aarvad. Taana 
aaaking aarvlcai ara con- 
aidarad aaanclpatad 

and ara oCfarad a 
t.uA. langa of aarvicaa 
without parantal notifica- 
tion or conaant, which ia 
parcaivad aa a aajor barriar 

aarvicaa. Parantal 
involvaMnt ia ancouragad. 
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TITLE V - MCU 



TITLE X - FAMILY PLAMNIHG **fLB XIX - MEDICAID 



TITLE XX - SOCIAL SERVICES 



erIc 



Unl«t« •ddlvloml fund* 
• r« provlaad, pro'^ruw 
for «dolMC«nt« will only 
•cratch th« aurfaca. 



To Mlntaln aifactlve 
•arvlcvi to adolaacantir 
parantal consant lawa iiuat 
not b« paaaad. To aaaura 
aarvlcaa raach thoaa who 
naad than, Tltla X covaraga 
could b« aitandad to 2001 
tha povarty lav<»l. 



Sufflclant fadaral and/or 
atata funda ara raqulrad to 
provlda aarvlcaa atatawlda. 



Glvan tha padaral alloca- 
tion Mthodology, funda 
ara not ivallabla for 
counaallng adolaacjuta or 
for coMunny pravantlon 
prograM. 



SaiM *• Title X 



11 Tltla X 



Additional Padaral fund- 
ing of Tltla V la naadad 
for progrM aipanilon. A 
atrangth of tha currant 
MCU prograa ia that It 
proaotaa tha Integration 
of aarvlcaa for adolaacanta 
•iiong achoolB, Madic«id and 
Title X providera and 
private "aeourcee. 



\A» Federal Mndete celle 
for eervicei without 
reetrlctlon. Sone locel 
grenteee re<)ulre perentel 
coneent for alnore. 
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TITLt V - MCH 



TITU X - rANILY PUUmZIIG TITLI XIX - NBOICAIO 



TZfLI XX - SOCIAL •BKVICI8 



Ktntucky 



Tbo Stpartatnf of goclal 
iMuranca provide? Tltla 
XIX Ntdicald covarava to 
prttgiunt woMn, inclitding 
adolaac«ntaf who Mat tha 
aliglbility critarla <t tha 
Medicaid prograa, an^ 
tlMra ara no currant plana 
for Ittgialativa r«ca«an- 
datlona to Inprova t'.ia 
dallvary of pravant'^on or 
aaalatanca aarvicar, to 
adolaacanta. 



Tltla XX do«a not hava a 
prtgnsnt t««n prograa. 
Tharafora, thara ara not any 
policy laauaa. 



Aa a raault c£ tha 1981 
Block Grant, an adolaacant 
prvinancy progran la no 
longar raquirtd. 



Thla progru la ganarally 
halpfu] In providing aar- 
vlcaa to taana. 



Kaatrlctiva aligiblll^y 
la a ccncarn. 



Raitrictlva allglblllty 
la A ccncarn. 



Tltla X ahoul** b« 
lacorporattd Into tha 
Pravantlva Eaalth or MCH 
Block grant. Tha "Squaal" 
bill ahould not b« anactad. 



Tha propoaad Nadlcald cap 
would hava a dlaaatroua 
lapact on tho availability 
and quality ot health care. 



Maryland 



Thara la no parcalvad naad to 
changa this prograa, which 
provldaa parlnatal aarvlcaa 
to pragnant woaan and thalr 
of faprlng. 



Thara is a critical na^J 
to Maintain haalth cara 
aarvlcaa for taana and t-halr 
chlldran. 



Punda hava b«an progr««Md 
for basic aarvlcaSf although 
cuta ainca IHO hava baan ao 
aavara that thaaa aarvlcaa 
hava baan out, and Innova- 
tlva approachaa coaplataly 
dropped fro* conaidaratlon. 
Thla ia no longar an opan- 
andad raaourca and ahould 
not ba parcaivad u» auch. 
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STATE 



TITLE V - nCH 



TITLE X « rAftlLY PLANNING TITLE XIX - MEDICAID 



TITLE XX - SOCIAL SERVICES 



Minncaota Fanlly planning la no longar 

mandated, and 6| could be 
reduced, resulting in fewer 
bervlcea. 

Mlaelialppl Funda ehould be provided to 

aaelgn public health nuraea 
to provide nursing care and 
fanlly life education In 
echoole. Bloch Grant funda 
($7.2 allllon) ahould be 
Increaaed. 



Since thla la the only cate- 
gorical prograi for faally 
planning. It *uat be 
Maintained. 



The IncosM of parente ahould 
not be conaldercd In determ- 
ining eligibility for 18- 
21-year-olda. 

The State Welfare Board 
ahould Increaee the standard 
of Need ao that «ore teene 
are eligible for Medicaid. 



A etrength at thla program la 
that non-Hedlcald-ellglble 
teene can receive free family 
planning eervlcee at County 
Health Departmente. 



New Bampahlre 
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Better achool programa 
are needed regarding prf^g- 
nancy, parenting, etc. 



Leglalatlon ehould be more 
apeclflcally directed 
toward the teenage popula- 
tion. Punde for achool" 
baaad programe are critical. 



A atrength of thle program 
la that It encouragee 
family Involvement, 
abstinence, aexuallty edu- 
cation In communltlee, and 
referrals for pceltlve 
pregnancy teete. 

Thle program la being ueed 
to promote educetlon In 
achoole, centering on 
ed'icatlon for male 
teenagere. 



Punde for covering the coat 
of teenagere who beccna 
pregnant should be 
Increaeed. * ' ' ^ i 



It la no lonyer required to 
expetui these funde for 
eervlcee to pregnant or 
parenting adolescents. 
However, funds My be ueed to 
help prevent cnlld abuse or 
neglect, and would cover 
parenting adoleecente. 



Male Involvement programs 
should be promoted. 



STATE 



TITLE V - HCH 



TITLE X - FAMILY PLANNING TITLE XIX " MEDICAID 



TITLE XX - SOCIAL SBRV'CES 



A strangth cf this prograa 



sum •• Tttla X 



Sam* aa Titla X 



ia that tha lagialation 
raquiraa that aarvicaa b« 
providad 'without ragard 
to national origin, handi- 
capping conditiona, aga, 
aax, nindMr cf pragnanciaa 
or Mrital status." 
Although this lagislation 
atatas that "counsalors 
should ancouraga young 
clients to discuss thair 
naads with parants or 
othar fuiily Miibars," 
idccsusa it also M|)^tas 
that "sdolascants Mist 
ba assurad that tha sassions 
ara confidantial and that 
any nacasssry follow tip will 
asaura tha privacy of tha 
individual," thia is diffi- 
cult to accoapliah. 



thia progrtm ia tha 

focus on patiant as wsll aa 

comunity aducation. 

With thia franawork, aduca- 

tional afforts can b« c ''octsd 

to both paranta and taana, 

and to both postponing 

aaxual invo-ivaaant ^ d 

to providing aarvicaa 

to aaxually activa caana 

aaaking Mdically ralatad 

contrscaptiva cara. 



North csrollns 



A Mjor atrangth of 
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mn 



TITLB V - HCB 



TITU I - PAMILy PLAimillG TITLt XII « KBDICAID 



TITLt XX - SOCIAL SIRVICBS 



■orth D«kOt« 



Paally Pl«nnlng couiwAllng 
•na •ducatlon irlll b* 
•v«l labia upco r«qu««t to 
•dol««c«nt« 17 f»f of «9« 
or youngar on « drep-ln or 
Appolntatnt bA«l«. Aft«r • 
counMllng/«diicatlofi mmIod 
«nd b«for« Mtflcal or 
contrtctptlM Mrvlc«« 
«r« profvld«di « p«rmt'« 
or 9u«rdl«n*« conMnt auiit 
b% Qbt«ln«d. 



covarag* «hould b« provided 
for pr«n«t«l c«r« In th« 
flr«t trlMft«r. 



Addltlouil funding for local 
•taff ia iM«d«d. 
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OklahoM law currently pr(^ 
hibita tha proviaion oC 
faaily planning aarvicaa to 
adolaacanta without parantal 
conaant. 



prograa funda ahould ba 
diatributad on tha baaia oC 
naad. Currantly, Ohio* 
racaivaa 14% oC tha avail- 
abla funda, but haa 19% of 
tha aatiMtad naad. 



Tha currant laval of raia- 
buraoMnt ia far frra 
adaquata. Titla XIX ahould 
ralaburaa at 100% oC tha 
coat of providing aarvicaa. 
Tbara ara alao aoM prc^ 
blana in aoving Titla XIX 
racipianta into INO*a, 
raiaing concarna that 
tha quality of faaily plan- 
ning aarvicaa will dacraaaa 
and it will ba difficult 
to uintain eenfidantiality. 
Alao, a laaa raatrictiva 
policy on funding abortions 
ia naadad. 



titla XZX Laoulationa ahould 
allow aadieal aarvicaa for 
taanagara baaad on critaria 
othar than tba racipianta' 
participation in caah 
aaaiatanca profraaa, wbioh 
ia tba curraat paliey. 



0<.ciaiana ragarding county 
funda ara Mda locally, 
ao a ndata would ba 
raquirad to aaaura that a 
portion of aonay ia 
availabla for adolaacant 
health cara in aach 
county. In aoaa countiaa 
thara ia no raquiroMnt 
that funda ba allocataO 
for faaily planning and 
ao tbay ara not. In otbara, 
incoM varifieation ia 
faquirad and conf idantiality 
cannot ba aaaurad, ao aany 
•ganciaa opt not to uaa 
thaaa funda. 
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TITLE V - MCH 



TITLI X - FAMILY PLANIIING TITLE XIX - MDICAID 



TITLB XX - SOCIAL SBXVICE8 



Pannaylvania r«nn«ylvania*a lutarnity 

Prograa, aa d January 1, 
IMS, providaa Mtarnity 
aarviCM contractoca with 
incantiva funding for tha 
anrolJjMnt ot pragnant 
adolaacanta 17 yaara old or 
youngar. 



Although Pannaylvania 
doaa no<>. racaiva any 
Titla X funda, Titla x 
changaa hava affactad 
Stata-fundad aarvicaa 
bacauaa both tha atata 
and Titla x fund tba aaaa 
providar natwork. Clianta 
do not diffarantiata 
batvaaa tlia fadarally- 
fund«d and tba Itata-fundad 
prograaa. Thia bacaaa 
vary apparant irtian tlw 
*aquMl rula* waa propocad 
und«r Titla x in I9|i. Tha 
nuBbar oC taana coaing to 
clinica for aarvicaa 
raaainad th« aaaa aa in 
1913, although thaaa 
nuabara had incraaaad by 
lit foi 1911 and <1« for 
1M2. 



A atatawida ayataa oC 

faaily planning clinica 
(with Titla V, XX and x)« 
haa allaiatad duplicatad 
aarvicaa and incraaaad 
accaaa. Tha ccpayMnt 
axaaptiona for pragnancy 
cara, pharaacy itaaa for 
pragnant woaan, including 
adolaacanta, and faaily 
planning a«rvicaa, hava baan 
raaaonabla and halpful in 
tha dalivaty oC baalth cara. 
TLa Stata Madicaid ptofMrn 
baa alao incraaaad faca 
for phyaiciana* aarvicaa, 
to halp Mka thaaa aarvicaa 
for pragnancy-ralatad 
cara aora availabla in 
rural araaa. 



Onivaraal aligibility for 
woMn undar II yaara, ainca 
1971, haa lad to a aa kad 
incraaaa in tha adolaacant 
caaaloada oC faaily 
planning clinica. 



Khoda laland 



Incraaaad aupport ia 
naadad for ccaprahanaiva 
adolaacant haalth aarvicaa. 



Support for coaprahanaiva 
adolaacant h«alth a%rviraa 
ahotild ba axpandad. 



South Carolina 



Ondar tha *ainora* law 
f«ai\y planning aarvicaa 
can ba providad to a ainor 
undar If without parantal 
conaant. 
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fTMl 



TZTLt V - ncn 



TITU X - PMILY rXMmiKQ TITLE XXX - NKDXCAIO 



TXTU O - fOCUL 8E1IVICX6 



Virginia 



Washington 



Vtat Virginia 



vyoMing 
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PravantiTa adolaacant and 
pxsgnancv aarvicaa ahoultf 
bacoM a coxa raquiraaant 
of tha llock Grant, and 
inclada Mnagtaant, child 
eara, aducation, aiid othar 
support ayatau. 



Zncraaaad funding and 
graatar aeeaaaibility 
to achoola ara naadad. 
Nora aaphaaia ahould ba 
placad on prarantlva 
haalth eara. 
Additional funda ara 



ma atrangth haa baan tha 
additional Madicaid oovaraga 
proiTidad . or pranatal oar* 
aarvicaa foi intact familiaa. 



ATailability of aarvioaa ia 
not raatri'.^ad bacauaa 
of parantfl incoM or 
involvaaaut rognlraaanta . 

In proTldlng faally plan- 
ning aarvioaa, it should 
ba aasvBMd that all potan- 
Mally and aaxually activa 
parsons ax« knowladgoabia 
and can bo rasponaibla for 
daciaion-naking ragarding 
contra oapt ion . 



•iaca clinic aitaa in Ifyo- 
Ming ara of tan inacoaaaibla , 
■ora funds sra naadad to 
aaaura oovaraga. Addi- 
tional ttata involvanant 
would also halp. 



Thia prograa abouXd halp 
aaaura that all wornn ara 
aligibla for cca«>rahan- 
aiva pranatal sanricau. 



^9 



Ona atrangth haa ba<m that 
parenting and placsawnt 
aarvicaa hava baan providad. 
Thaxa ia a naad for prograai* 
■ing to halp adolascanta 
achlava Indapandant llring, 
tfhan approprlata. 

Btmm aa Titla r 



larricaa for tha pra-* 
vantion of child abuaa, aa 
wall aa aarly intarvantion 
for vietias, should ba 
incraaaad to anhanca tha 
daralopsNnt of haalthy Mxual 
attitudja and habita. 



Tha cap on Titla XX haa 
pravantad prograa axpanaion. 



Unlaaa hi^iar funding lavala 
ara Mda arailablj, pravan- 
tion aarvioaa will ba llaltad 
and all availabla funda will 
ba spant on plaosMnt. 



TAILI 7. STATt-iy-mTI COMIIMTI MGJUIDIK fllLICTID 
PIDIRAL, ITATI ^RD LOCAL PROCKAKS 



lurw Qyitltti il2t PlaMt apMify any policy oc laglalatlva racoMndatlona to li^rova tha dallvary of pravantlon or aaalatanca aarvlcca 
to pragiMAt and par«ntln9 •dolaacanta and othor taanagara. Ara tbara apoelflc problaaa or atrangtba in any of tha prograaa or pollclaa 
llattd balow? Plaaa« apaclfy othar fadaral, atata, and local prograM for vhlch you bava raccHaandatlona. 



AdolaacMt Paally Llfa 



Tltla IV-B Adoption 
Aaalatanca 



Othar Ptdtral, Stata or 
Local ProgrAM 



Poaalbla cuta could 
raduca caaaloada. 
Currantly aarving 
/ipprOKlMtaly SM pt 
potantlally allglbla 
at ISit of povarty. 



Adalnlatratlon*a 
propoaal to allalnata 
NIK and aubatltuta a 
job aaarch rtqulraatnt 
at on«-half currant 
KIR funding la Illogical. 
Wa abould ba apandlng 
for a^ployaant 
training and othar 
actlvltlaa ahould 
b« incraaaad to avoid 
long-tarw walfara 
coata, aapaclally 
for adolaacanta. 



Padaral policy ahould 
ba ravlaad to allow 
conaldaratlon oC pragnant 
woBMn aa a farlly of two 
for IncoM dataralnatlon. 



ERIC 



luU 



AdoUtctnt rtally Lift WIC AfOC Tltlt Iv-I Adcytlon other r«d«rtl, stttt, 

Astlittnct Loctl Progriv 



Caorgla 



Frt^nent t««nt trt 

th« tcp priority^ 
hlgb-rltk pootpartds 
tMM era third 
priori ty. 



•cm inccntlw for 
participation In atdc 
•hould b« ixplorvd, 
•uch conditioning 
th« rtcilpt of wolCari. 



Changti • raault 

of tha Deficit Itadactlon 
Act ora aoro rootrlc- 
tlvo than prior raqulra- 
aanti. 



trie proTldaro racolvo 
Inatructlon by ttoto 
nutrition ttaff In tha 
apaclal nutritional naada 
ot idolMcant aothara and 
in affactlva counaallng 
atrataglaa. 



Thara la no apaclflc 
policy relating to 
adcfitlon aaalatanca for 
pragnant taanagara. 



Tha Stata ahould aiplora 
Mthoda of Gocparatlon 
aar-tg achoola, tha 
chlldran'a dapartnanta, 
aconoBlc aarvlcaa, public 
health and labor 
departaente. 

Stete lew lapoaee 
llaltetlone on eervlcee 
to alnore <l.e., parentel 
coneent le required 
unleee the alnore* phyelcel 
end nentel heelth le 
jeopardlg^). Theee llal- 
tetlone ehould ba reaoved. 

Under the Delay pcogrea, 
ell youth-aarvlng egenclaa 
In ana l2-county health 
dletrlct will ba c<»blnad 
to laprova ecceee end coor- 
dlnetlon of eervlcei. 



erJc 



Increeead funding le 
naceaaery to provide 
wic to ell thoaa 
eligible. Tha coordl- 
notion of foad, educe- 
tlon, end heelth cara 
raferrele bee had e 
poaltlva ipact «n 
health of infante. 



Mothere not working 
ehould ba required to 
attend parenting cleeeee 
funded through either 
child welfare or aentel 
health, end child cere 
ehould ba provided. wzN 
ehould ba atpanded. 



runde ehouJd ba incraeaed 
for job training end pre- 
paration. A atren^th of 
JTTA le ».hat through 
Incentive grente youthe 
with eubatentlel problaae 
can ba aerved. 

(1) ispandlng Dapartaant of 
Iducetlon Inltletlvee to 



Stttt Moltsctnt FMlly Lift WIC 



IN (con*t) 



lova IncrMM tht funtft tnd Nutrition counttllnf 1* 

•vtlltblllty to htlp only tvtlltblt to 

*nttwork* tiltttnt prttfMnt or nurtlng 

••rvlcM. Mth«rt tnd Mall 

chlldrtn. Nonprafntnt 
•doltactntt trt not 
•Uglbla. 
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Tltlt IV-S Adoption 
Aatltttnct 



Othor r«d«rtl, Stttt, or 
Loctl Progrus 



ttrvt tvory coBunlty would 
bo tht Koot offtctlvo 
tpprotch to toon profnoncy. 
Llvlnf iklllt couctot trt 
noodod In junior tnd oooloc 
high tchoolt. 

(2) TboKt It t mod for ttttt 
fundt to bolp ttkt ownorthlp 
for toon progaancy and 
parantlng prcqraaa atid ana 
tpoclflod a^onqr abould bo 
aakod to aaaioM load 
rotponalblllty for thaaa 
laauoa. 

(3) Thara la a groat nool for 
Mft, oconalctl day cart, tt 
obttlnlnfl/aalnttlnlng 
tiVlcyiMnt It vtry difficult 
for t toon Botbor with no 
aeeooa to child caro. 



AdolMcant raally Ufa WC APDC Tltla iv-S Adoption Otbar Fadaral, Stata, 

Aaalatanca Local ProgrtM 



Ona projact waa 
Inltlatad In 1912 In 
Kaporla with a atrony 
pravantion coBponant. 



PrafAant BdolMC«nta 
hava alwaya had 

hlghMt priority. 
X^caflt r«9ulatocy 
chan^aa will alao allow 
•arvlcaa for poatpartua 
•dolaac*nti at a hlghar 
priority lav«l. Thla 
option la a poaltlva 
changa which allowa 
h«alth aarvlcaa to 
»'lntain contact 
with tha adolaacanta. 



Additional atata 
funding of adolaacant 
progrtaa la n*«dad. At 
praaant aoca KDMt 
•arvlcaa ara fundad by 
fadaral, local, or 
prlvata funda. 



Rantucky 



All raclplanta 
• ra Hadlcald— llglbla. 
Tharafora« any pragnant 
adolaacant alraady 
racalvlng APDC la alao 
provldad with tha full 
rapga of Madlcald 
aarvicaa. 



Tltla lv*B doaa not 
hava a prtgnant taan 
prograa. Tharafora, 
thara a'a not any 
policy liuaa. 



Act 480 of 19^9 : Local 
Option Sax Education 
raquiraa local ichoola 
to iaplaaant tha Act 
and to raquaat aaalat-- 
anca In aatabllahing 
aax aducatlon prograaa. 
Th«M policlaa aaka 
it difficult to lapla- 
lant aarvlcaa within 
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I>«craaa«d funda laad to 
d*craaaad aarvicaa to 
poatpartuB adclaacanta 
and cti Taan poat- 

partuB cara haa b««n 
raiaad frca priority i 
to 3 but ahould ba 
hlghar. 
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Abortion raportir.g 
foraa no longar provida 
ptriah or raaidanca 
inf oraation. 



Adolescent pMlly Life 



LA (con't) th« public achool 

lyatM. Tha M)orlty 
oi school boarda hava 
avoldtd a daclalon on 
tha laplaawntatlon ot 
sat aducatlon. 



Title iv-B Adoption 
Assistance 



Othar Federal, State, 
Local Pro^raM 



Halna 



Ha ry land 



A atrength of HIC ia ita 
coMitMent to awaiat 
pregnant and paranting 
taana not only with 
nutritioua foods, but 
also with refarral to 
othar needed aarvicas. 



APL ia too narrowly 
focuaed. Cutting State 
aganciaa out of funding 
loop haa contributil 
aignif icantly to tha 
fragaientation of 
sarvicaa and the lack 
of coordination 41:009 
aganciaa. 



The 'minor aother' 
proviaion of Tha Deficit 
Kedurtion Act ahould be 
revoked, and APDC for 
atudenta froii 11-21 
and unborn childran be 
raatored. Innovative 
funding fornuiaa 
{financial incentivaa) 
ahould be provided to 
aarva at-risk pregnant 
taena in AfDC houaa* 
holda. 



The Matarnity plan ahould 
be extanded to aaaura 
payment for Diagnoatic 
and Perinatal Aaaaaasiant 

{including delivary), 
for indigant, high-risk 
v^othara. 




ttata 



Adolatcmt Paally Llf» 



A? DC 



Tltla IV-I Adoption 
Aaalatanca 



other P«dacal« 8tata« or 
Local PcogcaM 



Hlnnaaota Parantal notiflca-* 



tlon for fully plan- 
ning ahould ba 
caflovtd. 



PragiMfit and lactatlng 
•dol*ac«nta and tb«lr 
Infanta hava a vary 



ttontana 



Mraaka 



high laval of * 
prtrltlOMl rlak. ^ 
Tharafoia, tb«y bava a 
blgh prlorty for irZC 
•«rvlc«a and racalva 
banafita avan whan 
funding la Inadaquata 
to a^rva otbor grcupa. 

Tha appropriation Pragnant taana ahould Tbara la a HMd foe auffl- 

for WZC la Inauffl* b« cartlflad on tbalr clant funding froai tba Stata 

clant- own IncoMa. laglalatura to addraaa 



A atrangth of WXC la 
■ccaaa to tbo haalth 
cara ayataa. 

inc rogulatlona hava 
baan cbangad ao that « 
hlgbor priority la aaalgnad 



tba b««ltb cara na«da oC 
Indlgant, pragnant patlanta* 
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AdolMcant FMlly Lift 



Buipahlra to b« axpandad con- 
earning tha laauaa 
facing taana. 



Tit la lv>B Adoption 
Aaalatanca 



Othar Fadaraly stata, or 
Local PrograM 



Thar* la a n«ad for 
national dlractlon 
and a raqulraMnt undar 
NIC to provlda infor- 
Mtlon and rafarral to 
pragnant taana and to 
liVrova tha data 
collactlon ayataa. 



AFK provldara ahould 
racalva addl'.lonal 
•ducatlon about ailatlng 
pravantlon a«rvlcaa In 
public haalth and 
othar Stata aganclaa. 



Nora public informa- 
tion to taana ahould 
b« provldad* 



Nav Jaraay Thla prograa doaa not 
addratt tha 
Intarralatad aoclal^ 
haalth, and walfara 
naada of adolaacanta, 
particularly In low> 
IncoM araaa. 



An adolaacant bMlth 
unit naada to ba aatab- 
llahad to coordlnata 
and aatabllah approprlata 
prograaa. Thara la a n*ad 
to ralaa tha laval of 
awaranaaa oC Stata laadara 
that aarvlcaa to taana 
will provide longar-tara 
banaflta In productivity^ 
Thara la alao nMd to aatab- 
llah a taan coaponcot to 
all aoclal aarvloa prograaa. 

Thara la Incraaaad naad 

for coordination at tba 
Stata agancy laval for 
all aarvlcaa for adolaa- 
caota, particularly thoaa 
who ara pregnant, paranta, 
or at rlak oC bacoaiing 
auch. Funding la na^dad for 
a apaclal oCflca for thla 
purpoaa. 

Tba following hav« aaar^ad aa 
tha graataat naada for thla 
popttlatloni (a) houalng for 
tha taan aothar and child 
f rca prablrth up to 2 yaara 
poat partuai aaargancy 
houalngi ahort-tara houalngi 
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fftata MolMcant Pnlly Lift 



HIC 



APOC 



W <con*t) 



Vorth coordlMtlon oC tha 
CarollM Adolaftcant raally Lifa 
Progru vlth th« Tltla 
X raally planning 
progrta •hculd b« In- 
crMtad. Botb progruu 
•h»'» goala »l*tln9 to 
BMnlngful ptrant 
InvolvMMiit and concarn 
about aarly pravantlon 
through ancouraglng 
abatl nance. 



ZV-A funding ahould 
b« allowad for child 
cara to anabla adolaa* 
cant paranta racalvlng 
AfDC to ccnplata thalr 
high achool aducatlona. 



1 r 
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a IV-B Adoption 
Aaalstanca 



Othar Padaral, Stata or 
Local prograaa 



Indapandant living aarvlcaa) 
foatar carai (b) Infant day 
carai (c) alngla parant/taan 
parant Incraaaad public 
aaalatancai (a) liVrovad 
aarvlcaa oCfarad «t public 
achoola. 

Tha Padaral govarnaan«. 
ahould apaad approval 
by tba PDA of NORfLAMT 
(tha WMr birth control 
li^)lant) and conduct aora 
raaaarcb Into contra- 
captlvaa. At tha Stata 
lavai,» funding foe achool 
haalth coordlnatora haa 
baan critically laportant In 
aupportlng tba Inoorporatlon 
of faally llfa/aax aducctlon 
Into public achool 
curricula. Additional 
funding J a naadad to aipand 
availability of thla 
raaourc^. Alaot approprlata 
faally Ufa aducatlon ahould 
ba raqulrad aa part of cora 
curricula* k*12. 



Itat« Mol«ac«nt Tmilr Lif« 



NIC 



AFix: 



North 
DAkota 



RctioiMl policy is too 
r«strictiv« in 
providing options for 
prognsnt t*«M. 
Froaoting only chastity 
ie not sn of fsctivo vay 
to prsvsnt t««n 
prognaney. 



NIC ragulstions [7CPK 
Part 246.7(c)) rsquits 
that tha «ntira 
household incoM ba 
usad whan datarmlning 
aliglbiUty. This oftan 
rastricts tha aligibility 
of pragnant or parantlng 
adol^scants living with 
parants or othar fasdly 
■sabars bacauaa of 
fudly and incoaa. 



ERIC 
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Titla xv-B Adoption Othar padaral, Stata, or 
Assistanca Local Progruis 



Progru is axcallant, 
coat affactiva, «nd 
huaana. 



Tltla xv*K is too 
liaitad in tha catagory 
of childran that it 
banafita. Ideally, It 
would ba ava ilabla to 
all childran and 
ado la scants naading 
adoption assistanca. 



•t«t« Adc\«0Mnt raaily Ufa 



IfIC 



ATDC 



Titla Zv-I Adoption Othar TmMr*!, ttata or 
Aaalstanoa Local Progr«aa 



▼ai ^ 



Padaral rognlationa 
a 1 loving wftmy to 
* 'aca hiffh-riak 
poatpartia woaan at a 
hif^MT pKioxitj ooold 
raault in an incraaaa 
in th9 miatoar of 
adolaacanta aarvad. 



Sarricaa to pragnant 
and pavanting 
tdolascanta should not 
ba a c':sli grant iaaua. 
Ilia atat«a aboold hava 
tba fraadnai to allow 
tha adolaaoant to liva 
in tlM Batting ^ch 
ia noat ar^yortlTa. 
Thia aatting ia not 
always with tha 
adolaaoant'a nuelaar 
family. Itaarafora, tha 
rulaa should not f oroa 
tha adolaaoant to 
raMin in tha family 
hOM. Allowing 
svfficiont flaxlbility 
would aaaiat taan 
paranta in collating 
thair aducation and 
attaining aalf airport. 



All taanagara who naad 
child oara may apply for 
•ubaidixad shild cara. Xi 
ordar to ba aligibla 
thay aost ba working 
or training nt laaat 
20 houra par waak «nd 
ba inooM-aligibla. Tha 
taanaga pararf; and lia/ 
har child i J» froily 
unit and i** ■* tla 
taanaga pa .nt'a .'noona 
which ia uaad to datarm- 
Ina aligibility and 
acoaaa to aarvicaa. If a 
taanagar hao no incoata, 
no faa ia aaaaaaad. 



Currant aivport of tha 
program abould ba 
oontinuad. 



■outh 
Carolina 
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Pragnant adolaaoanta 
and thair babiaa ura in 
tha y t^iar priority 
oata oriaa and 
thar f ora *M>uld not ba 
droppad from tha 
program dua to f ur^ding 
raatrainta* 



MolaM*!)" PMlly Lift VIC AFDC Titla lv>l Adoption Othn Maral, ttata or 

Asaiatanca Local Pro^raM 



South 
Dakota 



Tha aligibility 
critaria for IV-l n««d 
to ba allMlii«t*d. thm 
childran aaat ba aarrad 
by tha Itaw Uurou^ 
tha ordar of tha courtt* 



Virt|ir>xa Parantal conaant 

raqxilraa»nta pravant 
^Miny axpariancad, broad* 
baaad prograa providara 
f roB parti oipatlng. 

vaahington farvieaa and aupport 
ayataaa ahould ba 
providad for thoaa 
who ralinquiah infanta 



Strangths of VIC 
includat NIC jartifica- 
tion of pra^nant and 
par anting adolaacanta, 
in TM baaad on nutri- 
tional riak aaaociatad 
with taana^a pragnanoy 
(atata policy waa 
accaptad by QiOA in 1974 
whan prograa waa bagun) . 
(2) uaa of Mbanlatra- 
tiva fun da for nutrition 
aducation and for carti- 
fioation axaaa, aa wall 
aa food dalivary ayatm* 

Mt Padaral ragulationa 
allow pragnant taana to 
ba givan highar 
priority eonaidaration 
for aarvicaa. 

Stata policy ahould ba 
changad to aaka poat- 
partus adolaaoanta a 
highar priority for 



lhar* ia naad to 
prowida adaquata ai^pozt 
for baaic lifa and 
aaf aty of all childran. 



Adolaacanta who hava 
ralinquiahad infanta 
for adoption ahould 
raoaiva continuing 



In 1912, atata tunflt 
wara allocatad for tha 
firat tlM apaoif ically 
to provida pranatal 
aarricaa. ^haaia ia 
on thoaa at hi^ riak, 
a catagory which 
includaa taana. 



Padaral aducation and 
job training prograaa 
naad to ba raviawad 
and aodif iad and 



ERIC 



no 



A<lola»c«nt rMlly Lifa WIC AFDC Tltla ZV-B Adoption Othar Fadaral, Itata, 

taaiatanoa Local 9xoqrtma 



WA (coii*t) for adoption. Itiara 

ia alao a n««d to changa 
parcaptiona ragarding 
adopt iona. 



aarriea, and nutrition 
aducation and obtraach 
■atarial to thia aga 



aupport MrricaVr aa 
praaant lack of aupport 
ia a diaincantiva to 
giving up infanta for 
adoption. 



rttqairaaanta ahould ba 
iaaiMd for aqployara to 
provida on-aita day oar* 
whan poaalbla. Btataa 
ahould fund « ■lnl«y laval 
of cora haalth aarvicaa. 
All achoola ahould ba fundad 
to proTida claaaM and day 
cara aarrioaa for pragnant 
and parmting ta«na. Ihara 
ia alao naad to publicly 
raoognls* and at^port 
qraaaroota and non-profit 
organ isatiOM for taan 
•arvioaa. 



Virginia 



Funding naada to 
ba incraaaad. 



Aaatrictiva policiaa 
havo Mda it difficult 
to aarra adolaaeant 
paranta, (i.a., 
"attachaant to labor 
forea* roquiraaant 
for ATDC-O ii alaoat 
lilpoaaibla ff>r 
adolaaoant paranta 
to mat). 



Nyoaing 



WIC ia a good prograi 
in Wyoadng. 



Itata ia oppoaad to 
propoaad ragulatioo 
that would llalt AVDC 
to taanagara living 
at hoaa and alialnata 
ATPC to taanagara on 
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Nora Itata coordination 
and laadarahip ia naadad 
on thia iaaua. 
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TABLI It yiDMAL rWDl^ fOK mCllAIIT. yAMIff lWC AW) ALL M)QL15CI»TB 



turVY Qutatlan tlO ! ThtM trt •im^sIm oC P*d«r«l progrAM with axp^ndlturaa for aarvlcaa t« adolaicttQt partntt snd thtlr children end to 
•doleecente et riek of becoaing pregnei.t. Pleeee ccaplrte the ch«rt belov on the f'tndlng levele end the nuaber oC edoleecente eerved for 
eech of the follovlng progreaa. If dete «xlet only for progrcM rftcelvin^ eeeletence f-n the Stete, pleeee Indlcete. 



The Pederel progreae lleted under Suaetlon 110 era ee follcwei 

I) Title V of the Sociel Security Act, the Mternal end Child leelth Services Block Grent 
2} Title X cC the Public Beelth Servicee Act, Peaily Plenning 

3) Title XIX of the Sociel Security Act, Mediceid 

4) Title XX of the Sociel Security Act, Sociel Servi ee Block <7rent 

5) Title XX of th^i olic Beelth Servicee Act, Adoljecent Peaily lAfe Act (APL) which, in 1981, repleced the Adoleecent Health Servicee 
end Pregnancy Prevention end Cere Act of 1971 

() Bducetion Coneolidetion end leproveaent Act of l^Bl (Cheptere 16 2) which repleced the Bleaentery and Secondary Bducetion Act in 3911 
7) The Suppleaentel Punding Aeeietence Prograa for NoMn, Infente end Children (NIC) 
•) Aid to Paailiee with Dependent Children (APOC) 

9) Cot) Treining end Pertnerehip Act (JTPA) which repleced the Cca«>Leheneive Baployaent end Treinirtg Act iQUTA) in 1913 

10) Title IV-B of the Sociel Security Act, Adoption Aaeietence 

II) Pood Staap Prograa 

12) LOW Inccae Public Bouelng 

13) Leeued Boueing Aeeietence 

Queetion 110 eeke«* for date for the yeere 1^78, 1980 end 1982. If Stetee reepondcd for other yeare, thoae yaair^ heve been noted on the 
tollowing chert. Stet^ funding levele were included only if eaounte direrted to adoleeccnte end/rr pregnent or parenting adoleecente were 
provided. In ecae inetencee, stetee reported the nuaber of edoleecente, end/or tht nuaber of pregnent and perenting edoteeeente eerved, 
but not the aaount of funding directs to thie populetion. 
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AFL 



Tltla X 

Tltl* V 
Tltl* XX 



Tltl« X 



ryPIRAL rWlW yOK PMOHAUT, PAMWriltG mP all APOLMCBfr^ 

(A« c«poct*4 by 8t«t««) 



Aat. ( P«rc«nta9« 
of fmI. Funding 
Dlr»ct«d to AdolM. 



3S.S« 



1»0 



•27C,000 

loot 

(1911) 

•1.22a 
33.71 



Hi2 



t2 91,000 
100« 



•1.34a 

3(.0I 



•5.ta ••.Sa 

43.759 100^ 

(Tltl« IIAf (Tltlt lit) 

(19^4) (1994) 



WO. of Adol#a. iTWd 



1979 



19,235 



24,C05 



1910 



490 



21,741 26,991 
4,354 7,399 



4,213 
(1994) 



24,197 



C,959 
(1994) 



Aat. t P«rc«nt«9« of F«<S. 
runda Dlc«ct«d to Pc«9Mnt 
ind ParontiiKi Adol««e«it> 



mo 



MO. Of PrtgiMnt 
•nd Porantlng 
AdolMMfif s#rvd 



1121 iM 1992 



9132,000 
0.2% 



9127,000 
0.2% 



4,354 7,399 
432 4C1 



251 
(1994) 



rit)^ X 
Tltlo V 

Titlo V 

(7 Adolttscoftt Pragnancy 
rrograaa) 



•2.4a 

31.99 



10,233 
4,337 



11,292 13,425 
7,042 5,915 
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773 
(199$) 




Iff/Prcqrai 



fmt, i P«retot««t 

Pi,«Cfd to MQlM. 



Ccnntcticut 

Title V (MolM. rrtg. 

rr«v«ntlon and lorv. frogrta) 



1990 



i2U 



(•3-14) 



MO. Of AdolM. l«ry«d 



1221 



IHO 



1222 



Aat. < f«rc*nt«g« of f«d. 
funds Dlr»ct«d to f rtfMnt 
and ltflft€ MolMCOTtB 



i22i 



No. Of PragiMnt 
»nd Mrtnting 
Adolaieaiif f twd 



1221 12I& im 



Tltlt V 



Titl* 1 
Titl* SIX 



APDC 
JTPA 



t770,442 
20, «| 



IS. SI 



I3S6«740 
10.71 



11.8% 



1913,120 
22. C« 



1,915 3,722 1,S10 

7,070 C,390 (,377 

1,494 919 4<0 



2,909 



1,IS9 1,119 



1*047 
(1914) 



Titl* X 
Tltl* XIX 



iS.7B 

2.11 



113. Oa 
9.41 



IS. 7b 
1.41 



• 11. 0« 
9.41 



l.S% 



I20.1a 
9.S% 



30,33C 40,111 33.304 
CS,OCI C9,4SI 72,112 



21,727 24,111 24,534 



11.0b 11. 4a 
0.7« 0.71 



II. Sa 

0.7i 



S,9<S <,373 C,9C4 



Titl* X 



•439,7(4 1439, '■C4 



2S,41< 2S,iC9 



Titl* XIX 
Titl* XX 



2S,41C 25,119 
2S,41« 2S,t«9 



• P«rc*fita9« oC total fuitda not avollablo. 
Podoial and itato funding. 
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of r«d. funding 



ilQ. of MolM. STVd 



tat. t P«cc«nt«9« of P«d. 
PLOdt Dlc«ct«d to Pr*9n«nt 
•nd nr«ntinq Adol»«e>nt« 



No. Of Pr«9n«nt 
•nd Parenting 
\doU««nt« STtf 



APL 



ilUQOii 
Tltlt U 

APDC 



Tltl« V 

Tlelt XI 

IfZC (lMcg«ncy Jcb« Bin unda) 



Tltl« V 

Tltl« X tnd xzx 

wzc 

JTPA 
APDC 



i21i 



112.9s* 
(IttJ) 



IM,039 
13.31 



•1.12» •••9,133 
3C.3I 40.71 



40. On 
&•.•! 

(19^4) 



1>>0 



I9>2 



l.^OO 2,100 
15,014 



23,500 
<19^4) 



•200,000 
100% 



•1^0, 9^3 •7^1,5(7 
7.51 7.41 



•l,01^,^72 
C.9I 



19«0 19>2 



907 1,12^ 



1,7»0 
(19^4} 



Iowa 
Tlkl« X 



Tltl« V 
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*P«cc«nt««« of tettl fund* not avaiUbU. 



9,442 

(19^3) 



1,303 
(19^3) 



• .5C2 
(19^4) 



1,(00 
(19^4) 
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If f/froaru 



of M. funding 

DiMCfd to AdOlM. 



MO. Of AdolM. 



tot* • Virc«nt«9i oC Vod. 
rundo Dlcoctod to f rognant 
nd farofttlno Adol— conto 



io. oC VrognMt 
•t.d Vironting 
AdoloBconf gocwd 



Tltlt V 1335,000 
(10 NIC rrojocte) 12.5% 



Tltlt X 



1204,000 
2C% 



IflO 



•420,000 
14.2% 



•293, C95 
25.9% 



•530,000 
1^.C% 



•334, 3C0 
2C% 



1910 l»t2 



7,02( 



12U 



1910 



•1^S,0C0 •2U,C00 ^3^2, 000 
C.9* 9.1% 13.4% 



•271,^41 ^40^,205 
5% C% 



^m im im 



200 474 <43 



•«D 1,150 



TltlO X 



Tltlt V 

(Prtntttl Ctro> 



•20^,000 
7,7% 



•54,452 
2.(% 



•421,509 
14.1% 



•55,000 

2.:% 



•70,000 
2.4% 



13,^00 31,429 29,452 
1,400 2,100 2,wOO 



•220,100 •216, ^23 •40C,0^6 
10.7% %,9% 13.7% 



2,000 2,150 2,450 



•3.79« 
IC.^% 



125,000 
100% 



•3.75b 
1«.<% 



• ,91^ 



LouHltnt 
AFL 



••0,995 

)00% 
<19t2) 



•2^C,74^ 

100% 
(19^4) 



••0,995* 



Tltlt V (AdOltt. 

Pro9. Progrtn In 
4 rtrlthot) 



•3<5,C51 
4% 



•134,251 
1.3% 



44C 



37^ 219 



•3^5, C51 •134,251 
4% 1.3% 



44C 37^ 219 




lib 



• Aat. l> P«rc«nta9« 
at r«d. rundlng 

Ifff/Prwrayi Dir#cfd tc ahoIm. 

l»7i iyt9 1912 

LoulBl»iMi (con't) 

Title X 1192,410 1110,952 1225,000 

11#7I «.0I 9.0% 

Aroc 

Pood StMpS 



Minm 
Title X 

Title XIX 

Title XX 

ML 



Title X 



ICXA (Ch^p. 1. 
AFOC 

APOC <i Gen. Asst.) 
IfIC 



•MOT 



Ho. Of Adolee. served 



Aat. & Percentage of Ped. 
Punde Directed to Pregnant 
and parenting Adoleecgnf 



Ko. of Pregnent 
and parenting 
Adoleecente served 



19t0 



1962 



1978 



1960 



13,979 



5,1<6 



•100,056 153,2 57 1112,500 
6.1% 2.9% 4.5% 



28,921 

(12/84 avg. *o.> 
121,(08 105,377 
<avg. ac. pertlrlpatlon) 



4,010 
•22 

3,777 



•251,700 
iOO% 



7,269 2,4^1 3«507 



16,6(1 

37^00 



13,117 
3(,75( 



864 

9^1 

^302 (198:) 
2.191 (1984) 



6,667 



2,835 6,245 



11/ 



2,000 

(i9^:) 



i*'"9 13^21, 
(1/^5) 

5,259 
<Y««r not reported) 



24,000 



gf tt/fcCQr— 



Aat. k ftrctn(«9« 
ei F«4. funding 
Plr«cfd to MolmB. 



NO ce AdelM. atrvd 



Aat. ft ftrctrtagr of rod. 
Pandt Dlrtctvd to frognxnt 
and Pcfntinq Mni««g»fi»« 



No. at Progncnt 
and Ptr4intln9 
Adalooconf Sorvod 



Hiontiof 

AFL(fMllv planning) 



IfIC 
AFDC 



HUaiMippi 

Title X 



Hlaaourl 
?ltl« V 



1132,2^3 

loot 

(1913) 



•125,000 
.4% 

•50,000* 
(1984) 

•1(9,302^ 
2.3t 



1971 



1 4zr 

(17 04: 



25,000 2C,96S 2(,367 
17,364 2(,4(5 24,511 



2,lfl 



197< 



1978 1980 1912 



2,420 
(1984) 



•125,000 
0.4% 
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•201,087* •120,4(7* •154,000* 



Tltl* V 
Tltla X 

Now •MPahlf 

Tltla V 

Tltla X and 
Tltla XX, 88 



• Parcantaga at total funda not avallabla. 
«« Padaral and atata fundlnf. 



17, 54^** 9,^24 
\*«Sarvad by 
balanca ct CtTA funda) 



113 
4,912 



1^0 354 
5,620 6,364 



185 ry5 

(1981) (19^5) 



6,626 6,924 



932 
(19^5) 



118 



Stttt/Proqrm 



Kmt. k Ptcctnttg* 
at P«<S. Funding 
Dlrtcfd to AdOlai. 



19t0 



M«w Jtrtty 

Tltl* V (Paally planning) 



•123,300 
14.6% 

(1963) 



WW Hex Icq 

Title V (Paaily planning) 

(Adol. Pr«g. s«rv.) 

Title X 



Title XIX 

Title XX 



•34,750 
3.2% 



•444,000 •574,000 •1.125B 
2.0% 2.5% 5.0% 



Title IV-E 



Nfw York 
APDC 



Title XX 
Title XIX 



Title V (PeiRily PUnning) 

(Adol. Preg. Serv. ) 



•2 SB* 

1.7II* 

3.2b* 

•250,000* 
980,000* 




*Percentege of totel funde not evelUble. 



No. of Adulee. Served 

1976 



Ant. & Perc^ntege of Ped. 
Pundt Directed to Pregnent 
»nd Parenting Adoleecente 



1212 



Ho. of Pregnent 
end Parenting 
Ado^eicenti Served 



1976 



1960 



1,005 
(1963) 



53,300 34,100 



46,094 



12,000 13,500 13,000 



17,500 17,666 



Sf f /Progr— 



Aat. ( P«cc«nt«9a 
of rtd. Funding 
Dioctgd Adol». 



NO. OC »dOlf . gTVd 



Aat. t Ptcc«ntt9« of Ptd. 
Fund* Dti»ct«d to Pc«gn«nt 
«nd ?»ctntinq Adol»»c»ni;» 



Mo. or Pr«9n«nt 
and F«c«ntin9 
AdolMconU SivtO 
197S IMP 1912 



North C»roMn< 
Tltl» V 



worth D»lcof 
Tltl* X 

JTfh 

Titla XIX 

Titl* XX 



IS32,000 
16. Cl 



t2,04B 
«3.6I 



t933,7&0 
12. SI 



13. 26b 

23.81 



I9t0 



IS32,000 
13.31 



•2.S9« 

63.71 



•l.OlB 

12.51 



•3.37b 
23.61 



•4.11b 
63.71 



•76^,413 
11.21 



•3.49a 
23.61 



1910 

2^,604 26,660 
35,259 42,032 



2,769 

1,601 2,500 
5,613 6,027 

3,654 3,401 

4,952 4,650 



1962 

27,654 
43,2^6 



2,753 
1,693 
6,241 

3,146 

5,161 



1976 



1962 



7,427 7,506 7,420 



3,203 4,679 4,407 
(1980) a962) (1984) 



OlcUha 



kfL (Margaret 
Hud* on School) 



APDC 
JTPA 



813.0a 
28.91 



8127,526 
1001 



813.0a 
28.21 



(MCHBH) 
899,000 
1001 



815.74b 
33.51 



2,616 4,272 
3,225 6,325 

76,034 85,492 66,656 

13,400 13,364 12,490 
<und«r 22) 



8110,000 
86.31 



877,000 
77.81 



2,618 4,277 
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Sfu/Ptwm 



Aat. h P«tc«nt«9« 
of r«d. »undlii9 
Pirtcfd to AdolM. 



Ho. of Adolw> 5«rv^ 
liZi 1>W0 lUi 



Aat. t f«rc*nt«f« of r«d. 
fund« Dlt*ct*<l to rr«9Mnt 



Mo. Of rr«9n«nt 
and V«r«ntliig 



Qfclahc— (con't) 
Job Corps 



TitU V 



Ptnniylvanla 
Titl« V 

(N«t«rnlty) 



1971 



1200 » 000 
8.3% 



l<4l,S00 
24.7% 



l>iO 



1912 



1180,000 1260,000 
7.2% 9.9% 



l!»99,000 8(33,200 
24.3% 2S.5% 



8853,000 8892,000 8855,000 

41.7% 31. *• 28.9% 

(1979) (1981) (1983) 

(C i Y Progrutf) 8350,000 834(,000 8339,000 

14.1% 13. (% 14.8% 



1,010 922 
213 1,074 

15,49( 13,C39 13,877 



15,800 13,730 14,950 
(1979) (1981) (1983) 



3,029 2,924 2,857 



1978 1980 198i 



8815,000 
28.2% 
<1981) 



8<4<,000 
22.7% 
(1983) 



1978 1980 1982 

125 850 

r 440( 35U '3(25 

2,400 2,430 2,(90 



erJc 



JTPA 
APDC 

t^IA (Chap. 1) 



APL 



82(B* 824b* 822b* 

<1979-I0) (80-61) (81-82) 



8100,038 
100% 



42,807 44,(10 



75,002 75,342 
(1979-80) (80-81) 



795 

(ir 83-(/84) 



(8,509 
(81-82) 



* P«re«nt«9« oC total f unda not «v«i l«bl«. 



8111,387* 
(child c«r«) 



8(15,000* 
(1985) 



1:^1 



13,524 
(1979) 



1,900 
(bo «V9) 



11,092 
(1983) 



Aat. ( MrcMtaga Aat. t Fareantaqi d p«d. No. of Proqnant 

of p«d. Funding Punda Olroctad to Pragnant and Parantlnq 

Sf tayProqra» Diractad to Adolaa, Wo. of Adolaa, Sarvad and Parantlno Adol»«ganf Adolaacanta fiarvad 

1»7I lUO 19*2 1971 1910 1982 1978 1980 19e2 1978 1980 1982 

Swth Carolina 

APK 680 738 441 



Tanna««a» 

Tltla XIX 831.2b 850.7a 8l9.7a 

17.0t 19. 3« 21. 2t 

NIC 3,750 

APL 8361,000 8300,000 8251,143 7,262 12,842 9,402 8161,000 8200,000 8171,429 lOf 255 289 

100« loot loot 1982*83 1983*84 1984-85 44. 6t 66. 7t 66. 7t (6 Moa.> 

Taiaa 

Tltla V 

(Natarnlty) 11,400 

APOC 13,000 

(1983) 

Tltla XX 

(Paally Planning) 63,000 

(1981) 

Tltla XIX 

(paally Planning) 14,040 

'1983) 

Otab 

Titla X 2,789 843 

ViTfififit 

APOC 442 413 

(4/84) (V85) 

APL (Addlaon Co. 8226,000 
Parant/Child Cantar lOOt 

(1985) 



ERLC 



122 



■Uf/Froat— 



Aat. s r«rc«nta9« 
of r«d. fur.ing 
Pix»cfc. J AdolM. 

i2a 121£ 1M2 



Vircl ula 
Titl« X 
ATL 

WMhlDOtcn 

AVL I21S»000 $205, nOO Il9»,000 

100% 100% 100% 

<19t2} (19t3) (1& '!) 

TU1« V i22>.ll7 

^00% 
(1M4) 

Titl« X 



Titl« XIX 



VIC 



JTPA 



• P«rc«nt«9« Of total ftinda not aval tab) a. 



Wo. eg Mol«. BTVd 



197t 



19tO 



Aat. t Parcant«9a of fod. 
Pundt Dirtctad to Pra^nant 
and P«r%ntinq A^olo^canta 



IMP 



12£i 



Ho. Pregnant 
and Pa ranting 
Ajoloicanta Sarvad 



1978 IMP 1982 



39,0PP 37«PrP 35,PPP 



1,353 1,464 
(1983) (1984) 
(avg. BO. caaaload) 



4,273 
(lP/83<>(/84) 



8U.4II 

IPPf 



«P.4b 

1PP% 



%79 
(1984) 



3r 

(19^4) 



l?2^,817* 
(1984) 



30< 
(1984) 



31,218 
(1982) 



41,692 
(1983) 



39,561 
'1984) 



5,786 7,927 7,945 
(1982) (1983) (1984) 



•4,P82,435* 
(1984) 



2,914 
(1984) 
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of f*d« funding 
Dlr«cfd te Adol— . 



ilo. of '«<lolM. a«tvd 



^« ft r«rc«nt«9« of V*d. 
Pond* Dlr»ct«d to PffgiMnt 
and PT«nti— AdQl««c«it« 



No. of Prognont 
•nd Porontlng 
AdolMConf Biirvd 



mmmt VirolBlo 
Tltlo V 

TltlO XX 

TltlO X 

WlBCOMln 
TltlO V 

ML (Mllwoakoo Toon 
Pro9* iorvlco) 



ICXA (Chop. 2) 



12Z£ 



K.OCo 
21.5% 



IMP 



IC.27B 
21.7% 



i7.3a 
5.7% 



1211 



2l.lt 



12 57 « 000 

loot 

(1M4) 



l7.7Co 
17. Ct 
C19I3-I4) 



i2il 



5,000 f,000 
11,934 lf,3l4 1I,C71 

500 10«OnO ^ 



32,339 
(1M3) 



9,200 



ifio 



i2li 



1121 1910 



1982 



$432,779 $438«908 •419«<22 
2.0% 2.0% 2.0t 



57«<09 



11,329 
(1913-14) 



6,102 
(4/84) 



31 2/ 31 
(82-83) (83-84) 



^ Court doclolon aodo contricootlon ovolloblo to odoloaconto without porontol cenoont. 
2/ Por ono progroa only. 
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RSCEHT IHITIATIVgS IH A FEW STATIS HOLD PROMISg OF MORE 
COMPREHBJJSIVE AND OQORDINATgD SERVICKS 

The ranks of States taking a leadership role on issuee of 
adoleecent pregnancy and parenthood remain mall, but are growing. 

Seven states, for exaaple, reported that thjy have provided 
funds to ijnplement comprehensive and/or coordinated state%/ide 
initiatxves (California, Colorado, Illinois, Michigan, New York, 
Pennsylvania, Rhode Island), 

These are included among the 23 States which, un^ler the 
leadership of governors, state legislators and/or leaders of State 
agencies, have formed special task forces or study groups to help 
improve their current efforts, or in a few cases, have developed 
special initiatives to iiiQ>rcve services. 

Fifueen of the 23 states reported one of the following: (1) a 
special statewide initiative to provide comprehensive services; (2) 
statewide activities ii^ich focus on particular population subgroups 
or on specific Kinds of inte-. ^ntions; or, (3) a related statewide 
initiative or program that includes adolescent pregnancy as a 
special focus (Alaska, California, Colorado, Georgia, Illinois, 
Maine, Michigan, New York, North Carolina, Pennsylvania, Rhode 
Is!" " outh Carolina, Tennessee, Wisconsin, and Virginia). 

Fifteen States also indicated that they had or now have task 
forces to examine the issues (California, Colorado, Connecticut, 
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Idaho, Illlnol., Maryland, Maaaachuaatta, Michigan, Miaaiaaippi, New 
York, North Carolina, North Dakota, south Carolina, Texaa ani Waat 
Virginia). 

All tha initiativaa and taak forca afforta of the statea are 
daacribed on the state P«ct Sheeta, beginning on page 120, 



IMPROVED COHPRggNSIVPIl SS, AS WILL AS IMPROVED TI ALTH. 
KDUUATIOW AND MiPLOYMBWT STOVICBS AKI COMMQH Tm5s 



Of the 23 Statea reporting atatewide inltiativea or taak forcea, 
16 aubaitted reporta on thair activitiaa (California, Colorado, 
Connecticut, Georgia, Idaho, illinoia, Mar>laad, Massmchuaetta, 
Michigan, New York, North Dakota, Pennaylvanla, Miode laland. South 
Carolina, Tenneaaaa end Texaa), Oliey contain a fairly conaiatent 
eat of avrategiaa and prograw to reduce adolaaoent pregnancy and 
the negative conaequencaa aaaociated with it, including 
recoMendationa covering coordination of aervicea, health care, 
«i«>loy»ent, educational aervicea, child care, data adequacy, and 
public awaraneja and coaronity reaponaivenaaa. 

Recognizing the critical laportanca ol providing coaprahenaive 
aervicea, 13 of the 16 statea called for, or reportaa already 
developed plana for, increaaad coordination aaong atata agenciaa and 
other providera, Racoaaandationa and actiona to ii^rove health 
aervicea were raiaa<* toy 12 of the 16 atataa, aa were efforts to 
li^rove educational opportunitiaa and interventiona. Nine of the 
Statea alao reco^ended increaaad vocational training and aa«>loyBent 
opportunitiaa aa part of copprehenaiva prograu. 



ERIC 
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STATES aEPORT R^GB OF LOCAL AND OOMMUNITY -BASED PROGRAMS 

In addition to apecial atatawida eff orta or initiativaa, the 
survey also cmtained a question on modal prograaa. (Sea Queationa 
*6 and #15 on Survey in Appendix I.) All local progra«a which wara 
reported in reaponse to either of these queetions are liated or 
referenced in the State Fact Sheet a. 

This aection describee the kinds of programs Statea moat often 
reported. Not every individual reaponae ia noted here, although 
these are illustrative of the range of programs which ware reported. 

There are, in fact, hundreda of local projecta and prograwa 
which address the issue of pregnancy and parenting among 
adoleacents, either focusing on pregnancy prevention, or targeting 
services to pregnant teena and teen parents. The programa tend to 
be located in a few areas: schools, hospitals <^ad/or health centara, 
and commvinity programs such aa the Y'a. 

Moat programa are either prevention or intervention oriented, 
and some combine both. Some are targeted epecifically to pregnant 
teens, teen parents and/or infants, others to the general adolaacant 



Since moat teena apend a aubatantial portion of thair time 
there, achoole become a likely place to provide prevention and 
intervention earvicae. School location was frequently cited ai 
1 actor in achieving greater success. 



population. 



School-Baaed Programa 
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Thirtynine States reported school-based programs (Alabana, 
Arkansas, California, Colorado, Connecticut, Delaware, Florida, 
Georgia, Idaho, Illinois, Indiana, Kansas,* Kentucky, Maine, 
Maryland, Massachusetts, Michigan, Louisiana, Minnesota, Nebraska, 
Nevada, New Hanpshire, Few Mexico, New Jersey, New York, North 
Carolina, North Dakota, Pennsylvania, Ohio, Oklahona, Rhode Island, 
South Carol i*" a. South Dakota, Tennessee, Texas, Virginia, 
Washington, Wisconsin and W^'cvlng) . 

These school'^based programs fall into a number of different 
categories including: adolescent health clinics and other 
healch-related services; adolescent pregnancy prevention prograns, 
including family life education and health education; pjLograms for 
pregnant and parenting teens which teach parenting and other skills 
and provide counseling and referrals; and, alternative schools, 
honebound programs, curricula, and child care* 

Education 

More than fifty percent of the States reported school-based 
educational programs which aim at preventing teen pregnancies, and 
are available to all the students (Alabama, Arkansas, California, 
Connecticut, Florida, Georgia, Illinois, Indiana, Kansas, Kentucky, 
Louisiana, Maine, Maryland, Massachusetts, Michigan, Minnesota, 
Missouri, Nebraska, New Hampshire, New Jersey, New York, North 
Carolina, North Dakota, Ohio, Oklahona, South Carolina, Tennessee, 
Virginia, Washington, Wisconsin and Wyoming), 

The services offered in these prevention programs include family 
life education, sex education, and/o^ health education in at l«ast 
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one school. Kansas, Louisiana, Maryland and New Hanpshire's 
Adolescent Family Life Programs are included in this group* Sane 
States also reported special curriculs to deal with this issue. Nsw 
Jersey is the only State which reported a legislative mandate that 
family life education be taught in every public school in the Ststs* 

A total of 17 States specifically recosaended increasing family 
life education (Connecticut, Georgia, Indiana, Kansss, Kentucky, 
Maryland, Massschusetts, Michigan, Minnesots, Nevsda, New Jersey, 
New York, North Carolina, North Dakota, South Carolina, TMmessse 
and Texas) , Of the 23 states with statewide initiatives and task 
forces, seven included this emphasis. Michigsn's Tssk Fores 
recommended more reproductive heslth educstion, snd North Dakota's 
Council on Problem Pregnancy argued the ioportance of sex educstion 
with the involvement of family members who themselves have been 
trained and become knowledgeable about the issues snd programs. 

T%renty States also reported programs which teach parenting and 
other skills and child development to soon-to-be, and new adolescent 
parents (Alabama, Calif omis, Colorsdo, Florida, Illinois, Indiana, 
Kentucky, nait.c, Maryland, Masschusetts, Minnesota, North Carolina, 
New York, Ohio, Pennsylvanis, Rhode Island, South Carolina, 
Tennessee, Texaa and Washington). Thsse programs oftsn provide 
counseling, and referrala to other needed services, and srs located 
in regular schools. 

Thsse services are also provided at altsmative schools which 
only enroll pregnant or parenting tsenagers. Twelvs Statss reported 
alternative school prograsis %^ich provids prenatal and parenting 
education, along with an acadesdc curriculum (Idaho, Kentucky, 
Maine, Massschusstts, Minnssots, New Mexico, Ohio, Oklahoma, 
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Pennsylvania, South Carolina, Texas and Washington). A few 
mentioned hcmebound programs as well. 



Health 



Fifteen states reported programs providing •chool-ba.ed health 
services, seven of these states have or plan to start school-based 
health clinic programs that offer health service, to the entire 
student po^.ulation {Connecticut, Delaware, Indiana, Michigan, 
Minnesota, Mississippi and New Hair5)8hire) . In addition, eight 
States listed programs providing health services specifically to 
pregnant and parenting teens {Maine, Maryland, Massachusetts, New 
Jersey, North Carolina, Rhode Island, South Carolina, Texas), some 
programs involve a health outreach worJcer who, once each weeJc, 
attends to the health need of the pregnant teenager, one program in 
North Carolina provides obstetrical ^-nd pediatric care for pregnant 
adolescents and the infants of students. 

Four states with a special statewide initiative or task force 
described the need for establishing and/or expanding school-base, 
adolescent health clinics {Connecticut, Maryland, Michigan, and 
south Carolina). Mississippi, which also has a task forc-» but has 
not yet issued a report, noted the operation of a school-based 
adolescent health clinic among its model programs. Massachusetts 
and Texas also call for an expansion of school-based programs, with 
many features of adolescent health clinics. 

Community-Based Programs 

Many communities have recognized that adolescents have special 
health needs, and have responded with comprehensive programs 
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designed tp^c^^^cA^^y vitn thevi in mind. Hospitals My have a 
special adolescent medical section, as does one hospital in Indiana, 
or special clinics may be established for this age grouqp. So^ 
nursing associations and other health professionals have designated 
outreach workers to encourage pregnant and parenting teenagers to 
seek prenatal care, nutrition counseling, vell-baby care, and 
general health care for theaselves and their children. 

Coonunity organizations may also provide programs for this 
population. These programs are operated by the Y*s, churches, PTA, 
non-profit grot^s, and other private organizations, among others « 
Exanples of prevention efforts include: courses in how to resist 
sexual pressure, teen centers ii^hich provide sociel and clinical 
servicer, counseling and recreational activities, parent seminars 
which encourage parents to talk to their children, and teacher and 
conminity leader training. 

Some coonunity programs are also targeted toward pregnant and 
parenting teenagers, to help them with their new role. Job training 
and placement, counseling, referrals to social services, peer 
counseling, and support services ars among the services provided by 
these types of programs. Several States reported maternity homes as 
well (Arizona, California, Delaware, Louisiana, Maryland, 
Massachusetts, Mississippi, Montana, North Carolina, North Dakota, 
Oklahoma, Tennessee, Ctah, and West Virginia) • 

Targeting Adolescent '4ales and Young Fathers 

With the exception of sex and health education coursss xn ths 
schools, programs for at-risk, pregnant and parenting teens have 
traditionally focused many of their services on female adolescsnts, 
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with minimal attention paid to reaching young men. While there is 
growing awareness and consensus in the field that young men need to 
be more involved in prevention and assistance efforts, few states 
raised male and father involvement issues in their survey responses. 

Fifteen States reported on one or more issues concerning male 
involvement (Calif orniii, Georgia, Idaho, Illinois, Maryland, Maine, 
Mich-lganr Missouri, New Hampshire, New Jersey, North Carolina, C^io, 
South Carolina, Tennessee, and Washington) . 

Eight of these States (California, Illinois, M<iine, Missouri, 
New Hampshire, North Carolina, Ohio, and Tennessee) listed and/or 
described service programs involving adolescent males and young 
fathers. For example, a component of the Teenage Pregnancy and 
Parenting Project in San Francisco, California "ensures that young 
fathers receive comprehensive ser\^ces.'' In New Hampshire, "New 
Directions for Young Men" specifically offers sexuality education 
for adolescent males. (For further description of programs, see 
State Fact Sheets.) 

Five of the States which have special statewide initiatives or 
ta8)c forces included in their recommendations for improved services 
and programs more attention to male involvement (Georgia, Maryland, 
Michigan, New Han^shire, and South Carolina). South Carolina, for 
example, called fr>r a greater focus on the male role in pregnancy 
prevention {39(e) J. 

Five States have proposed or already have stepped up child 
support collection efforts (Idaho, Illinois, Maryland, Tennessee, 
and Washington) . Illinois reported the enactment of a child support 
law in 1983. Michigan's ta8}c force recommended that "service 
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programs should actively seek to involve teen mothers, other family 
members and the male partner in order to meet all of the family's 
needs as veil as to support the young women" (22(a)]. Idaho's task 
force report noted that "responsibility for the problems of teenage 
pregnancy can be returned to the responsible fathers « lessening 
««elfare dependence for the mother" [12(a)}. 

Two States also encourage formal establishment of paternity 
(Maryland and Tennessee). Tennessee reported a new "putative father 
registry" <41). And, Maryland's task force recoonended that "the 
Governor direct the Department yf Human Reso\u:ce8 to pursue 
vigorously establishing paternity and enforcement of child siq;>port, 
in cases involving teen pregnancy" [20(a)}. 

Public Awareness 

Several of the States also called for efforts to in^rove pablic 
awareness and responsiveness regarding adolescent pregnancy issues. 
Idaho described plans for a "Community Awareness Program" to be 
underway in 1987, so that adolescent pregnancy problems csn be 
better understood and addressed at the local level [12(a)}. 
Maryland discussed the need for local institutions to become more 
involved in the development and implementstion of interventions and 
to "explore alternatives to media concentration on snd exploitation 
of sexuality aimed at the youth market in Maryland" [20(a)]. 

Michigan proposed that more be done to make the adolescent 
population aware of the importance of prenatal care [22(a)}. And, 
Tennessee reported promoting "public awareness of the problems 
associated with teenage pregnancy with special focus on the 
consequences of an early pregnancy, the benefita of delaying aexual 
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activity, and responsible behavior for those already sexually 
active. ** Tennessee also promotes greater public awareness of the 
choice which adoption presents to many pregnant teens [41, 41(a)], 



Child Care 

Eleven States reported providing school -based child care 
services at regular and/or alternative school sites (Connecticut, 
Colorado, Indiana, Massachuse«.ts, New Jersey, New Mexico, Ohio, 
Tennessee, Texas, Washington, Wisconsin), Five States with special 
statewide initiatives or tcsk forces raised concerns about child 
care and issued recommendations calling for in^roved child care to 
be included among the necessary support services for adolescent 
parents (Georgia, Massachusetts, Maryland, New York and Texas), 
Massachusetts underscored the importance of this service, referring 
to it as '*an essential service" for the population. 
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STATE FACY SHEBTSt A COMPILATION OF 8TATB RESPOMSKS IWCLDDIWG 



DPIOGRAPHICS, HKALTH^ KPUCATION AMD gCOHOMiC IWDICATORS^ 
ADOPTION AMD FOSTER CARB, AGINCHS AMD DEPARTMENTS, 
PROGRAMS AND RESOPH^S, AMD STATEWIDE INITIATIVES 
AND RECENT POLICY CHANGES 

States «iere asked to provide a wide range of infomaticn on 
pregnant and parenting teenagers, as well as information on how thtt 
States are responding to this problem. (See Survey, Appendix I.) 

None of the States were able to provide all the infomttion that 
'fas requested on the mxrvey. Sooie States did not fill out the 
survey foxm, but submitted supplemental information such as task 
force reports. Oregon was the only state which did not respond to 
the survey at all. Vhe fact sheets reflect the level of information 
provided. If a State did not answer a <iue8tion, it is not included 
on the fact sheet. 

The fact sheets are a compilation of the information provided by 
the States. The information is presented in eight sections: 

I , DEMOGRAPHICS 

II. HEALTH INDICATORS 

III. EDUCATIONAL INDICATORS 

IV. ECONOMIC INDICATORS 

V, ADOPTION AND FOSTER CARE 

VI. AGENCIES AND DEPARTMENTS 

VII. PROGRAMS AND RESOURCES 

VIII. STATEWIDE INITIATIVES AND RECENT POLICY CHANGES 
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Demographic e 



The Demographics section includes the number of births, 
abortions and miscarriages to teenagers, and the number of parenting 
adolescents, both married and not married. 



Health Indicators include the infant mortality rate, percentage 
of low-birthweight births, and the percentage of adolescent %K>inen 
receiving prenatal care in the first trimester. The infant 
mortality rate is reported as the nvunber of deaths per 1000 live 
births, unless otherwise noted. 

Education 

Educational Indicators include the number of female adolescents 
dropping out of school, and those who cite pregnancy or child care 
responsibilities as reasons for leaving school. No States were able 
to report the number of pregnant or parenting adolescents finishing 
high school with their class, or within one year of their intended 
graduation date. In addition, none of the States reported the 
number of pregnant and parenting adolescents who received the G.E.D. 
within two years of their intended graduation date, or the number of 
of these students who completed vocational education programs within 
the same time period. 

Economics 

The section on Eco;iomic Indicators covers the number of pregnant 
and parenting adolescents receiving Aid to Families with Dependent 
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Children, or the State equivalent, es well ee the edoleecent 
una^loynewt rete. None of the Stetee reported the nunMr or 
percent of pregnant end perenting adoleecente ohteining eaployment, 
or the percent of edoleecent fethere peying child eupport. 

Adoption end Foeter Care 

Few Statea provided information on adoptiona or the number of 
infanta bom to teenagers who ere placed in foeter ce;:e. 

Agenciee end Pepartaiente 

The eurvey aaked Stetee to na»y a dapertoMnt or egenoy ^ith 
primary reaponaibility for programa end eervicee for pregnant and 
parenting edoleacente. Man: Stetee lieted more then one, or none et 
all. The eurvey eleo eeked for e liet oS egenciee w\th leed 
reaponeibility for a variuty of epecific ectivitiee, euch ea family 
life educetion, child cere, end mate me 1 end infent health. If e 
Stete did not report en office or egency, chat ectivity ie oadttfd 
from the fact aheet< 

Programa end Reeourcce 

The eurvey eleo eaked Stetee to liet eny programa or reaourcae 
Lor pregnant or parenting edoleecente, or for the prevention of teen 
pregnency. It ehould be noted that only thoae programa accompanied 
by deecriptive information wer» included. Therefore the liet of 
progrema and reaourcee may be Inoonplete. 
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Initlativea and Policy Changes 



Finally, the fact sheets include a narrative on major statewide 
initiatives concerning teen pregnancy and parenting, and recent 
policy changes affecting this population. 
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DS10GRAPHIC8 





1978 


1980 1983 


10-14 


161,719 


160,211 160,358 


lb-19 


179,303 


186,614 182,477 


15-17 


N/A 


110,102 N/A 


18-19 


N/A 


76,512 N/A 


Nwbftr of 


births to 


taanagara by aga of ■other 




1978 


1980 1983 


10-14 


406 


355 ^75 


15-19 


13,409 


12,693 10,987 


15-17 


5488 


5139 4321 


18-19 


7515 


7^.5^ 6666 


Ihniber of 


ftbortiona 


to x-eenagara by age of nother 




1978 


1980 


10-14 


260 


280 


15-19 


5350 


6000 


NxiMbcr of 


■iacarriaq«a to fnagprs by aga of Bother 




1978 


1980 


10-14 


110 


100 


15-19 


3140 


3150 



HEALTH INDICATORS 
Percentage of birtha to taenaqera which are low birthwlght 





1978 


1980 


1982 


1983 


10-14 


16.7% 


19.4% 


13.5% 


15.3% 


15-17 


12.0 


10.7 


11.5 


11.1 


18-19 


10.1 


9.3 


9.6 


10. 0 



All low-birthweight birtha, 1983 t 7.9% 



AGINCIB8 AMD DEPARTHBNT8 

Lead agency reaponaibla for coordinating prograaa, policiaa_/ and 
project a for pregnant and parenting t— nagera 

Health iaauea: Faidly Health A^niatration 

State Departaent of Public Health 
434 Monroe Street 
Montgomery, AL 36130-1701 
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Contact person: B'^verly W. Boyd, N.D., N.P.H, 

Director 
Phone number: (205) 261-5673 

Education leeuee: Hone Bcononice Education 
Department of Education 
Rocn 807, State Office building 
Nontgoottry, AL 36130*-3901 

Contact person: Mrs. Sua Smith, State Specialist 

Hcae Economics Education 
Phone nimiber: (205) 261-5184 

Other offices and agencies »ith responsibility for the followincj 
activitiee for pregnant and parenting teenage ts i 

Adoption Services: state Department of Pensions and Security 
(SDP&S), Bureau of Family and Children's Services (BFCS), Division 
of Adoption 

Child Care; SDPfcS, BFCS, Division of Day Care 

The Alabama Department of Public Health has primary responsibility 
for many of the servxces listed in the survey. Assorted private and 
public agencies are also mentioned as sharing in the responsibility 
for these services. 



PROGRAMS A2iD RESOURCES 

1. Parenting Education Programs and Consumer and Hoowmalcing 
Education Programs. These school-based programs recieve Federal and 
State funds. They are impleiaented tay Local Educuation Agencies and 
the State Dept. of Education. 

2. Family Planning. A federally fundad program that is in|>lemented 
by the State Health Department and County Health Department 
clinics. Begun in 1973, this program is active in 67 counties. 

3. Maternal and Child Health. Thij federally funded program is 
administered toy the State Health Department and clinics in County 
Health Departments. It is active in over 50 counties with MAtemal 
and/ or Child Health programs. 

4. Parent Sesiinars. Sponsored by the March of Disies and the PTA, 
these seminars began in 1985, and are active throughout i.he state. 
There are also parent-training seminars being administi ''ad by a 
private group called Lighthouse, Inc. 

5. Adolescent Family Life. This federally funded progrun began in 
1983 and is active in one county. 

6. Prevention programs. The Departmeiiir of Pensions and security 
designed five model programs to prevent teenage pregnancy. These 
projects %fere initially funded with seed money from the Federal Job.* 
Bill in FY 1983-84, and are administered et the local level by a 
local coalition, council, or tas}c force. The projects enjoy strong 
community support, and utilize volunteere and the echcol syetem to 
reach adolescents and younger children. 
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Contact Psrionst 



Vhonm mmtmri 



PhoM nwbarx 



John Littlt 
Charlts Htndtrson 

Child ttealth C«it*r 

Troy, AL 36081 
(205) 566*7600 

Jant iUlton 
DapaxtMnt of 
PsMiont and Sacurity 
Mont9aMry, AL 

(205) 361-3689 



D«bra Spanot, R«N. 
J«ff«rson County 
Health D«partMnt 
Box 2646 

BindnghAB, AL 35202 
Phon«i (205) 933-9110 



?• Total Car* Progruir Pic)c«na County Board of Education. 

Contact parson: Mrs, Laura CuMdiv^t 

CharlM L«Do«r Araa Vocational C«nt«r (Pickens Co* ) 
Rt« 2, Box 46 
Carrollton, AL 35447 



STATIWIDX IMITIATIVIS AND RICINT POLICY CHANGS8 

Alabaaa reported revising its Faaily Planning Protocol to include 
special eaiphaeis on parental involvenent in services to teenagers « 

No further description was provided* 

State's response to survey suhaitted by » 

Ginger A* Roncallo 
Governor's Office 
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ALASKA 

DEMOGRAPHICS 

Total female adoleicent population by cqe 
1980 

lD-19 17,335 

Number of births to te»nagers by age of mother 





1978 


1980 


1981 










Under 15 


12 


6 


11 


15-19 


1064 


1113 


1180 



HEALOU INDICATORS 
Percentage of births to teenagers which are low birthveiqht 





1978 


1980 


1981 


Under 15 


8.3% 


0.0% 


N/A 


Under 20 


N/A 


N/A 


6.r 


15-19 


7.0 


6.7 


N/A 


All low-birthweight 


births, 1983: 


4.7% 



AGENCIES AND DEPARTMENTS 

Lead agency responsible for coordinating programs, policies, and 
projects for pregnant and parenting teenagers 

Division of Family and Youth Services 
Pouch H-05 
Juneau, AK 99811 

Contact person: Betty Jo Engelman 



STATEWIDE INITIATIVES AND RECENT POLICY CHANGES 

In 1985 the Alaska State Legislature appropriated |688,000 in social 
service spending for "pregnant women at social and economic risk," 
including adolescentn. Eleven private agsneiss were awarded grants 
to provide the following services i fostsr care; residential care to 
pregnant women; counseling services; education and parenting skills* 
adoption assistance; transportation; and employment related 
services, including child care training and remedial education. 



State's response to survy submitted by : 

John R, Pugh, Commissioner 
Department of Social Services 
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AFTHWUfc 



onOGRAPHlCS 

Total f — >!• adol»«cTit population by aq» 

1970 1980 

10-14 94,980 107,990 

15-19 85,501 123,734 

15-17 52,483 72,191 

18-19 33,018 51,543 

Ihibr of blrtha to t— nagari by aqa of ■othT 

1978 1980 1983 

10-14 108 138 123 

15-19 7399 8173 7686 

Muabr of abortlona by aqa of aothar 

1978 1980 1983 

Ondar 20 1968 2893 3483 

Nuabr paranting »othT« by aqa 

1970 1980 

15-19 7930 11,146 

15-17 1685 3177 

18-19 6245 8169 

Nuabar of ■arrlad parantlnq ■othart by aga 

1970 1980 

15-19 5936 7151 

15-17 1270 1536 

18-19 4666 5615 

Wuabar of not aarrlad paranting aothart by aqa 

1970 1980 

15-19 1994 4195 

15-17 415 1S41 

18-19 1579 2554 

HXALTH INDICATORS 

Infant Mortality rata by aqa of Mothar* 

1978 

Undar 15 28 

15-19 11 

XMR for all births, 1983 1 9.5 
•Raportad at naonatal rata 
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PTcmf q« of births to t— n>qer« which are low blrthwlght 



1978 19C0 1962 1963 

10-14 7.4% 14,5% 16,0% 17,1% 

15-19 7.9 7.4 6.6 6.4 

All low-birthweight births, 1963i 6.1% 



BOONOHIC INDICATORS 

NuMber of pregnant and parenting adolescenf receiving ATDC 

April 1985 

Pre«niant 41 
Parenting 732 

Unewplqyent rate for 16 to 19 year olda 
1960 

Total 14.3% 
Teen aothere 15.6* 
Tmmn f ether e 9.8* 

*Based on a 5% subsaaple of the 1960 Cenaus 



AGINCIXS AND DSPARTMENTS 

Lead agency reaponalble for coordinating programa/ policies, and 
projecte for pregnant and parenting teenagers 

1. Office of Policy and Planning 
Arisona Departaent of Health Services 
1740 West Adans stxaet 

Phoenix, AZ 85007 

Contect pereonx Glorie Heller, Associate Director 
Phone nwberi (602) 155-1106 

2. Arisona Departawnt of Bcononic Security 
Division of Planning and Policy Developnent 
1717 ifest Jefferson 

Phoenix, AZ 85007 

Contact person I Sxie Xlliot, Assis ant Director 
Phone nueberi (602) 255-3937 

Other offices and egencies with responsibility for the following 
activities for pregnant and parenting teenagers i 

Prevantive/Contrecaptive information and Services i DepartJMnt of 
Health services (DU8) 

Preventive/Abstinence tducetioni Maternal and Child Heelth Office 
(NCH), DH8 

Sex Educe tion: Departawnt of Kducetion (DOS) 
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Fanily Life Education: DOE 

Maternal Health and Medical Care: MCH 

Perinatal Medical Care: HCH 

Infant/Child Health and Medical Care: MCH 

Sducational and Vocational Assistance and/or Training: DepartMnt 
of Econcnic Security (OES), DOE 

Life Skills DevelopBMnt Training: OES 

Adoption Services: DES 

Child Care: DES 

New Programs and Policy Development: Office of the Governor 



1. TASK (Talking About Sex with Kids) • This progran 8iq;>port8 and 
encoxirages parents in talking to their children about sex. It is 
funded federally and by other sources. TASK makes presentions to 
parent gatherings at churches, YMCA's, etc. and trains people to 
make presentations. Begun in S*Dtember 1982, TASK has made 
presentations to over 600 parents and trained over 100 presentors. 

2. TACT (Teens .nd Adults Coanunicating Together). A program for 
parents of adolescents in which they discuss adolescence and skills 
for ccmunicating with adolescents. With Federal and other funding, 
the MCH Office of thp Dept. of Health Services and AZ Family 
Planning Council plan to finish developing the program by May 1985. 

3. Via deAmisted, a program within Chicanos Por la Csusa. This was 

funded through Project Redirection of the Manpower Demonstration 
Research Corporation to help young women in education, eB|>loyment, 
counseling, and day care. It is now operating on a limited baaia. 



Arizona indicated recent policy changes in adoption services, 
adoption counseling and the involvement of fathers in adoption 
proceedings, but no further descriptive information was provided. 



PROGRAMS AND RESOURCES 



STATEWIDE INITIATIVES AND RECENT POLICY CHANGES 



State's response to survey submitted byi 



George Britton, Executive Assistant 
Office of the Governor 
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DKMOGRAPHICS 

Nuabcr of births to t— nagra by age of mother 

1978 1980 1^82^ 

10-14 183 191 164 

15-19 7201 7845 7175 

15-17 2905 3064 2654 

18-19 4296 4781 4521 

Mmber of abort io' ' to f€naqgr» by agg of ■other 

1978 1980 1982 

10-14 66 64 89 

15-19 1823 2063 2204 

15-17 817 954 931 

18-19 1006 1109 1273 

Nuabar of ■lecarriasP* to teenagera by age of mother 





1978 


1980 


1982 


10-\4 


xl 


17 


21 


15-19 


570 


522 


470 


15-17 


258 


185 


188 


18-19 


312 


337 


282 




ADOPTIOM 


AND FOSTER CARE 


Number of 


adoptions of 


infanta 


bom to adolaaoents 




1978 


1980 


1982 1984 


Black 


36 


48 


57 62 


White 


161 


170 


189 154 


Other 


2 


10 


1 7 



* Include a only adoption a arranged through the Department of Human 
Sarvicea^ and not the large number of adoptions arranged privately. 



AGENCIES AMD DEPARTMENTS 

Lead agency reaponaible for coordinating^ programs^ joliciaa^ and 
projecta for pregnant and parenting teenagers 

1. Bureau of Public Health Programs 
Department of Health 
4815 Neat Markham Street 

Little Rock, AR 72201 

Contact peraont Char lea McGrow, Director of Public Health 

Programs 
Phone numbmrt (501) 661-2528 
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2. DiviBion of Social Service* 

Arkenses DepertMnt of Social Services 

P.O. Box 1437 

Little Rock, AR 72203 

Contect person t Addie Patterson, Ateinietrator of FSAily Services 

Section 

Phone number: (501) 371-2198 

Other officee and eqencies with responsibility for the follo>ying 
activities for preqnent end parenting teenagers ? 

Pre ventive/Cont receptive Information end Servicee: Dept. of Heelth 



Maternal Heelth end Medicel Care: DOH 
Infant/Child Heelth end Medicel Care: DOH 

Adoption Servicee: Social C^ervices Division, Individual end Faodly 
Services, Adoption Unit 



1. Teen Parenting Program. Tnis alternative public high echool ie 
for pregnant student e. Inpleaented by e group of public end privete 
agencies, the program ie funded by Federel, State, and privete 
sources. It began in September 1984, end 36 edolescente have been 
served. 

2. Unmarried Parent Program. This program ie e^ninistered by the 
Family Servicee Section, Division of Sociel Servicee. It operetes 

mainly in Little Rock. 



Arkansas' Department of Heelth changed ite parentel involvement 
policy to require that "nurses or sociel workers counsel ell teene, 
17 years of ege or younger, on the ed vantage of parentel involveaent 
in decision making regerding contreceptive use." 



{DOH) 



PROGRAMS AND RBSOURCBS 



STATEWIDE INITIATIVES AND RECENT POLICY CHANGES 



State ' 



B response to survey submitted by : 



The Honorablft Bill Clinton 
Governor 

State of Arkansas 
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caLZfomzA 

DEHOGRAPHICS 

Tof 1 f— Hila «dol»«cent population by 

1978 1980 1982 

10-14 894,197 884,900 886,900 

15-19 1,030,900 1,053,900 996,800 

15-17 602,400 604,200 541,800 

18-19 428,500 449,700 455,000 

H\»ber of birtha to t— naqT» by age of aothT 





1978 


1980 


1982 


Unter 15 


794 


765 


853 


15-19 


52,774 


54,756 


50,391 


15-17 


18,643 


18, 530 


16,885 


18-19 


34,131 


36,226 


33,506 



HEALTH INDICATORS 



Infant aorf lit^ raf by oqe of wpthar 

1978 1980 1982 

Und«r 15 22,64 20,86 28.24 

15-19 16,05 14,62 12,59 

18-19 N/A N/A 12,30 



INK for all bim.s, 1983: 9,7 



Parcantaqe of birtha to teanagara which ara low blrthwaight 





1978 


1980 


1902 


10-14 


20,0% 


17,7% 


16,4% 


15-17 


N/A 


M/A 


8,3 


18-19 


N/A 


N/A 


7,3 



All low-birthweight birtha, 1983 1 6,0% 



AGBNCIC8 AND DEPARTMENTS 

L«ad agancy reaponalbla for coordinating^ j)rograma, policias, and 
pro j acta for pragnant and parantinq taanagtra 

Pragnancy and paranting Adolascanta 

Matamal and Child Haalth 

California Dapartaant of Haalth sarvicaa 

714 P Straat, Roan 300 

Sacranento, CA 95814 

Contact paraon: Paggy Pnaao, Haalth Program Spacialiat II 
Phona nuMbar: (916) 32^-9250 
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OthT offlcaa and •ganciaa with r«»ponalbillty for thm following 
■ctiviti— for pregnant and printing f nagara i 



Pr«v«ntiv«/Contr«c«ptiva inforMtion and 8«rvic««i lUtamal and 
Child Health Branch, California Dapt* of Health Servicee (NCB); 
Office of Faadly Planning (OFP), California Dept. of Haalth S«rvic«a 

Preventiva/Abatinance Bducationi OFP, Dapartaent of Education (DOB) 

Sex Education I OFP/DOE/NCH 

Family Life Education i OFP/DOE/HCU 

Maternal Health and Medical Caret MCH 

Perinatal Medical Caret MCH 

Infant/Child Health and Medical Care: MCH with Child Health and 
Diaability Program of Calif* Dept. of Health Servicaa 

Educational and Vocational Aaaiatanca and/or Training: HCH 

Adoption Services: Adoption Branch of Department of Social Sarvicea 



1. Maternity Hooie Care Pic^am. Mandated by tha Pregnancy Freedon 
of Choice Act (Chapter 1190, Statutaa of 1977), th^a State-funded 
program providaa maternity care end releted aervicaa for unwed 
mothere under 21 yeare of ege* Thie program ia under the aagia of 
the Adoptions Branch of the Department of Social Servicaa and ia 
adminiatered under contrect by seven, non-profit « licensed maternity 
hcines* 

2, Teen Pregnency end Perenting Project (TAPP). This city-wide, 
inter-agency program in sen Francieco providee s multi-trsck service 
system, including continuous couneeling« coordination with achooXs, 
nutrition servicee, well-baby care# end more. 1#490 cliente were 
served from October 1982 to September 1983* 



celifornie'e Department of Health Services haa an Adoleacent 
Pregnancy Taak Force, which, in 1984, issued s position paper with 
recomnendations on improving services. The reconmendations are now 
part of Depertmental policy on adoleecent pregnancy and call fort 

— continued aupport of MCH-funded Adolescent Prsgnancy snd 
Parenting Programs by the Depertment of Hsslth Sarvicss) 
minimum stsndsrds for the orgsnisstion snd dslivery of ssrvicss 
to pregnent and parenting sdolsscents co be established in 

statute 7 end 

maximum utilizetion of exieting reeourcss through intsgrstion 
and coordination among the Depertmente of Heelth Servicaa* 
Education, Social Servicee, end Developmentel Servicee* 



PROGRAMS AND RKSOURCBS 



STATEWIDE INITIATIVES AND RECENT POLICY CONGES 
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In 1984, the California Office of Statewide Health Planning also 
developed a "Minority Health Concerns Initiative," to address a 
broad range of health issues for ninority populations, especially 
pregnant and parenting black adolescants* 

On October 1, 19H4, California started providing State-paid, 
well-babv care, through the Child Health and Disability Prevention 
(CHOP) Prograa, for all infants fron low-incoae families (up to 200% 
of poverty). 

In July 1985, under Sxecutiv* Osrder, California began a statewide 
Adolescent Paaily Life ProgrsM with priority for adolescents 17 
years of eg* and under* The focus of the new effort is "through 
case ■anage w e n t, to ■axiidxe use of existing resources to assure 
that pregnant and parenting teens receive all appropriate services 
in an integrated and tisMly Banner." In addition to the service 
program, the initiative contains a seperate statewide evaluation 
cos^nent to develop a data base on the population and ai^ses 

OUtCOBWS* 



8',are*s response to smrvey submitted by : 
Kenneth W« Kizer, N«D«, H«P.H«, Director 

Department of Health Services, state Health and Welfare agency 
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COLORADO 

DEMOGRAPHICS 
Total finala adolescent population by age 

1983 

10-14 112,060 
15-19 126,487 

15-17 73,751 

lL-19 52,736 

Nmnbcr of births to teenagers by t^qe of mother 
1983 

15-19 70C0 
15-'/ 2*^00 
18-19 400C 

uubc \ Kjt <.bortions to " eer«a<;er8 by age of mother 

1983 

15-19 3500 

Marital status of parenting adolescents 

1983 

Total 15,000 
Married 9''io 
Not married 600 



AGENCIES AND .EPARTM&NTS 

Lead agency reepohslbXe for coordinating programs, policies, and 
projects for pregnant and parenting teenagers 

Office of ?rr>gram Development 
Colorado Department of Social Services 
1575 Sherman Street, R?^ 606 
Denver, Co 80203 

Contact person > Brian Golden, Director of Program Development 
Phone number: (303) 866-3516 

ether offices ai,J agencies with responsibility^ for the following 
activities r ' r pregnant and parenting teenagers * 

Preventlve/Contracepti^'e In*omstlon and Services i State Departmsiit 
of Health (DOH) 

Preventive/Abstinence luacatloni DOH 

Sex Education : State Department of Education 

ImmiJy Life Education) Dept. of Higher Ecucatlon 
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Hatemal Health and Nadical Car^: DOH 



ParinataX Medical Care: DOH 

infant/Child Health and Medical Carex DOH 

Educational and Vocational Aaaistanca and/or Training! Govomor'a 
Job T^raining Office 

Life Ski 11a Devalopttentt Dept. of Higher id. 
Adoption Ser^/ioea: Dept. of Social Serviraa (DSS) 
Child Care: DSS 

Evaluation: office of State Planning and Budgeting (OSPB) 
New Prograaa and Policy DevelopeMnt: osPB 



1, Wbrk Incantiva Progran (WIN) DeKmatration Grant. Thia federally 
funded prograx ia inpHnanted prii^rily by the Departownt of Social 
Servicea with the help of rther aarvica agenciea. The progri^- la 
aimed at aoving adoleacant parent a who are public aaaiatanca 
recipients into the work f«>xce. Officially bagun in FebnMZ> 1985, 
the progr«n awaita Federal approval. 



Ifi the apring of 1984 the Taak Force on Pregnant and Parenting 
Teena# drawn froa Social Servicea # Haalth# Education, Righar 
Education, Labcr and UployMent, Job Training and Partnarahip Act 
agenciea, and repreaantati /aa of the Governor* a office, propoa«d to 
improve aarvicee and coordination, 

\ "Human Servica Integration" grant prcpoaal waa devalopad to 
improve coordination, as waa a WIN Oemonatration Grant, to iiprova 
B%^;-auf f iciancy among pregnant and parenting adolaacanta. Although 
the "Himan Service Integration" project failad to receive federal 
funding aupport thia year, Colorado will begin the program with 
Sta'a funding aa aoon aa negotiations with localitiea are collated. 

Colorado hea coapiled a State raaource directory callsd "Tean 
I*ragnancy/Paranting Servicoa Guide." Thia liata public and private 
Bttriicaa by county, and ia available through the Colorado Deparx<nent 
of Sociftl Services. It will be updated regularly ao that available 
servicea become be^tar known and utilized. 



State 'a rea^v le to survey atitmittad )^ 

The Honorable Pichard D. Lamm 
Governor 

State of Colorado 



PROGRAMS AND RESOURCES 



STATEWIDE INITIATIVES AND RECENT POLICY CHANGES 
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OCHNSCTICDT 

DEMOGRAPHICS 



Total fenftXe adolescent population by age 





1978 


1980 


1983 




10-14 


130,500 


125,701 


114,190 




15-19 


142,800 


142,108 


133,050 




15-17 


N/A 


86,310 


N/A 




18-19 


N/A 


55,798 


N/A 




Number of 


births to 


teenagers by 


age of mother 




1978 


1980 


1982 


1983 


10-14 


80 


70 


74 


99 


15-19 


4338 


4334 


4278 


3978 


15-17 


1545 


1502 


N/A 


1366 


18-19 


2793 


2832 


N/A 


2612 


Number of 


abortions 


to teenagers 


by age of 


motbe 




1978 


1980 


J 983 




10-14 


96 


101 


156 




15-19 


4066 


4168 


5265 




15-17 


1556 


1537 


2316 




18-19 


2510 


2631 


2949 





HEALTH INDICATORS 
Infant mortality rate by ac s of mother 
1982 

Under 20 16.3 

IMR for all births, 1983: 10.1 

Percentage of births to '.eenagers which are low birthweight 





1978 


i::" 


1983 


10-14 


20.0% 


12.2% 


13.1% 


15-17 


12.3 


12.7 


12.7 


18-19 


10.0 


9.2 


9.7 


All low-birthweight 


births, 1983: 


6.4% 



AGENCIES AND DEPARTMENTS 

Lead agency with responsibility for coordinating prograns, policies 
and projects for pregnant and parenting teenagers : 

None. 




STATEWIDS INITIATIVES AND RBCKNT POLICY CHANGES 



- '984, the 6«n«r«l AasMbly c tated • Task Forca on Education to 
Pr«^ant Adoleacant Pragnancy. Tha Taak Fdrca report, iaaued in 
January 1985, containa the following legialative and policy 
; ^ooBBMndationa : 

Legialative propoaala ; 

— *^^liah a Teenage Pregnancy Council, coaiprieed of state 
egency heede, directore of privete aervice egenciee and 
legieletore, to coordinate public and private rv>:eourcee in 
thie eree? 

continxie the Taek Force aa an advieory body to tAe 
interegency council? 

— inatitute e State Adoleacent Pregnancy prevention Grent to 
provide an incer'-i.ve for coaminitiee to coordinate their 
eervicee; 

— ■andata lC-12 family life education? 

— require coMounity adviaory councila for curriculum 
developaent? 

— require in-eervice t reining for ell family life education 
teacher e end eatablieh e fund to eubaidize locelitiee for the 
coat I 

— creete and fund a poeition for family life education 
conaultant in each of the eix regionel euucetional aervice 
center e I 

— appropriete funde to fill the Stete Department of Educetion 
poeition of Heelth Educetion Coneuxtent; 

— expand the exiating achool-baeed heelth clinice by providing 
funding to e low full-time operetion; 

— provide planning an<i davelopaMnt grente to eateblieh two new 
achool-'baeed heelth dinice, one urban and one rural J 

— adopt a limited "mature minor" etetute that would allow e 
minor tc coneent to pregnancy x^ravention aervicee without 
parentel coneent; 

— fund the Department of Income Maintenance* a FY 1985-86 budget 
option to increeee the Modicel Aaaietance protected income 
level to 133% of the AFDC etendard to aneure thet familiae 
with medicel axpeneee ere better off working then on AFDC; 

— Bponaor the AFDC and Hagner-Peyeer model grant diveraion 
programa for aubaidized job training. Thie program waa 
initially funded {but not implemented) ;r. u>e FY 1984-85 
Depertment of Income Maintenance budget; 

Policy Recommendatione i 

— inetitute t reining in Family Life Educetion iaeuea ee part of 
all teacher preparetion programa in Connecticut collegae and 
univereitiee; 

— amend the Public Heelth Code to chenge the way abort i one ere 
reported; 

— begin plenning efforte towerd the creetion end et^port of 
programa patterned efter the Boeton Job Collaborative,^ 

— t.-eck the totel ennual and per-caae heeltn r id eupport coete 
eeeocieted with woman who become pregnant or beer e child 
duri^.g their teene {The Deper-ment of Income Meintenence) . 
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The state Departiaents of Education, Health Services, Incone 
Maintenance, > tman Resoturces, Children and Youth services, and Labor 
administer a number of public prograns related to teenage 
pregnancy. These are described in the Task Force Report* 



State's reeponje to survey subsdtted b^ ; 
Hugh M. Frxtch, Analyst 

Coosiiinity Health Division, Department of Health Services 



Er|c 155 
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OBUttOhRK 

DEMOGRAPHICS 
WiaJ&T of birtha to t— n«qT» by age of ■othT 





1978 


1980 


1982 


10-14 


37 


31 


42 


15-19 


1439 


1514 


1383 


15-17 


583 


598 


512 


18-19 


856 


916 


871 



EDUCATIONAL INDICATORS 
Nuabr of fi^ i le adolagcanf dropping out of ■choc I 

1978 1982 1984 

Under 20 969 1124 918 

ECONOMIC INDICATORS 
NuabT of pregnant and parenting •dol«»cent» recglvlnq AFDC 
1984 

Under 20 1047 

Uneaploycnt rate — ong 16 to 19 year olds by «ex 

1970 1985* 

Male 2«9% 6.1% 

Female 5.1 6.7 

* Projected rate. 

ADOPTION AND FOSTER CARE 

Nunber and percentage of adoptiona of infanta boia to adoleaoenf by 
race of ■other 





1978 


1980 


1982 


1984 












Black: 










Number 


5 


5 


2 


1 


Percent 


54% 


45% 


29% 


12.5% 


White: 










Number 


7 


6 


5 


7 


Percent 


54% 


55« 


71% 


87,5% 


Other: 










Number 


1 


0 


0 


0 


Percent 


8% 


0% 


0% 


0% 
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Percentage of infant! bom to adoleaccntg placed In foif r 
race 





1978 


1980 


1982 


1984 


Black 


37% 


33% 


40% 


50% 


White 


63 


33 


40 


50 


Other 


0 


33 


20 


0 



AGENCIES AND DBPARTMENTS 

Lead agency reapo neible for coordinating prograna, policie«» and 
projecta for pregnant and parenting teenaqera 

Diviaion of Public Health 

Office of Adolescent Health 

Depart«ent of Health and Social Services 

Jesse Cooper Building 

Dover, DE 19901 

Contact person: Lucille Siegal, M.P.H., Director 
Phone nunber: (302) 736-4785 

Other offices and a gencies with responsibility for the following 
activities for pregnant and parenting teenagers ; 

Preventive/Contraceptive Information and Services: Faaiily Planning 
Program, Division of Public Health (DPH) 

Maternal Health and Meaical Care: DPH 

Perinatal Medical Care: Wilmington Medical Center 

Infant/Child Health and Medical Care: DPH 

Adoption Services: Children's Bureau and Catholic Social Services 



PROGRAMS AND RESOURCES 

1. School-Based Adolescent Health Project. This project wil' 
provide coB5>rehensive, on-site health services, including medical, 
educational, and counseling services for pregnant and parenting 
adolescents, and services for at-risk adolescents. It is 
atteinistered by the Division of Public Health, Division of Public 
Instruction, Wilmington Medical Center, and non-profit agencies. It 
is awaiting Federal funding. 

2. Delawaire Adolescent Program, Inc. This is a privately funded 
program. 

Contact person: Cecily Harmon, Director 

2114 Thatcher Street 

Wilmington, DE 19802 
Phone number? (302) 652-3445 

3. Jobs Bill Demonstration Progam. A recently-coerrieted 

demons*- ration program for low-incoo» adolescent parents who dropped 
out of high school. It was a<knlnis tared by the Delaware Department 
of Health and Srcial Se-^' jes. 
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Contact person: Muriel Rusten 

Director of the Division of Planning, Research, and 
Bvslustion 

Department of Health end Social Services 
New Castle, DE 19720 
Phone nunber: (302) 421-6749 



STATEHIDB INITIATIVES AND RECENT POLICY CHAJGES 

In 1984 the Delaware House passed a bill (H.B. 561), that would have 
"■ade eligible for Title XIX prenatal care services beginning in the 
fourth Bonth of pregnancy any person who would be eligible for APDC 
if they had a child." 



State's response to survey suheiitted by ; 

The Honorable Michael N. Castle 
Governor 

State of Delaware 
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FLORIDA 

DEH0GRAPHIC8 
Total feMle adoleacent population by age 
1984 (provisional) 



10-14 


323,493 






15-19 


433,643 






Number of 


births to 


teenagers 


by age of mother 




1978 


1980 


1984 (provisional) 


10-14 


665 


646 


624 


15-19 


22,187 


23,639 


22,725 


15-17 


8984 


9005 


8357 


18-19 


13,203 


1463 


14,368 


Number of married parentir^ adolescents by age 




1978 


1980 


1984 (provisional) 


10-14 


69 


57 


43 


15-19 


10,506 


10,960 


9850 


15-17 


3160 


2877 


2454 


18-19 


7346 


8083 


7396 


Number of 


not married parenting adolescents by age 




1978 


1980 


1984 (provisional ) 










10-14 


581 


571 


592 


15-19 


11,414 


12,396 


12,769 


15-17 


5701 


6002 


5846 


18-19 


5713 


6394 


6293 



ECONOMIC INDICATORS 
Number of pregnant and parenting adolescent J receiving AFDC 

1978 1980 1982 1984 

under 20 5965 6373 6393 6964 

AGENCIES AND DEPARTMENTS 

Lead agency responsible for coordinsting programs, polioiss, and 
projects for pregnant and parenting adolescents 

Program, Planning and Developnent Office 
Department of He,ilth and Rehabilitative Services 
1317 Wiie%fOOd Blvd., Bldg. 1, Room 227 
Tsllshsssee, PL 32301 

Contact person: Alicia C. Smith, Assistant Secretsry 
Phone number: (904) 487-1111 
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other office! and agencies vith r««pon«ibility fox the following 
actlvltlei for pregnant and parenting teenagers 



Preventive/C<mtreceptive inforMtion and Services: Health and 
Rehabilitative Services/Heelth Prograa Office (Hrs/HPO) 

Preventive/Abstinence Education: HRS/hPO (Family Planning) 

PaMily Life Education: Children, Youth and Families (CYF) Program 
Office; HRS 

Mater.ial Health and Medical Care: HRS/HPO (Maternal and Child 
health) 

Educational and Vocational Assistance and/or Training: CYF Program 
Office/HRS 

Adoption Services: CYF Program Office/HRS 
Child Care: CYF Program Office/HRS 



1. Teenage Pregnancy Program. The services of this program include 
prevention-related presentations in high schools and specific 
on-site services for pregnant teenagers. It receives State and 
private funds, and is a<teinistered by the non-profit Children's Heme 
Society of Florida and the State Health and Rehabilitative Services 
Office (HRS). There have been presentationu to 4987 students; 341 
teen nwthers have been served. It began in 1976. 

2. The Bridge. A multi-service teen center developed and sponsored 
by Family Heelth Services (PH8), Inc. laplementation is carried out 
by FHS and Health and Rehabilitative Services (HRS). The Bridge 
provides a range of services including fertility-related health 
education, social services, clinic services, counseling, RAP 
sessions, and recreational activities. The center receives Federal 
and private funding. 75 teen mothers have visited the teen 
maternity clinic since it began in June 1983. 

3. Family Involvement of Title X Adolescent Clients Education 
Program. These educational sessions for parents and teenagers 
promote family comunication and the involvement of faodlies in the 
sexual and parenting-related decisions teenagers make. It began in 
July 1984, is administered by FHS and HRS, and receives Federal 
Title- X funding. 

4. Primary Pregnancy Prevention. This program is in^ lamented by 
the Broward County alumnae of Delta Sigma Thete, a public ser*'ice 
sorority, and HRS. It receives Federal funding. Begun in 1984, 
they expect to renew their contract for FY 1985-86. 

5. Adolescent Primary Pregnancy Prevention Learning Enrichment 
Project. Ii|>lemented by the Dade County Alumnae Chapter of Delta 
Sigma Theta, Inc. and HRS, this program receives State finding. It 
began in February 1985. 



PROGRAMS AND RESOURCES 
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6. Praterm Birth Pra vent ion Prograa. Aiatd at raducing by lu.lf tha 
nunbar of lo^birthweight babiaa in tha stata by 1989, tha prograa 
off era patianta apacial coiinaaling and education on pr«tani labor 
eigne and eyiiptoaia« good nutrition habita and copir^ with atraea« 
Servicaa are provided by county heelth unite and natarnal health 
providera under tha auapicae of Health and Rahabilitatlva S^rvicae. 
It begen in January 1964. 



Florida wee one of the nine etatae rapoarting a change in parental 
involveaient policiee. Tha aurvay noted increaaed anphaaie ^n 
parental involvenent pureuant to Federal Title X raqu^raaente. 



STATEWIDE INITIAIIVES AND RECENT POLICY CHANGEo 



Stfcte * 



8 reeponee to eurvey euhadttad by ; 



Alicia Smith, Aaaietant Secretary for Prograa Plenning 
Department of Heelth and Rehabilitative Se«rvicee 
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OaiOGRAPHlCS 



Total fe male adoleacent population by age 





1978 


1980 


1983 


















10*14 


220t 400 


220,083 


229,307 






15-19 


242,000 


247,189 


254,220 






Number of 


births to 


teenagers 


by age of mother 






1978 


1980 


1981 


1982 


1983 


10-14 


613 


498 


432 


4au 


446 


15'19 


18 f 002 


18,475 


15,927 


N/A 


U/A 


15-17 


7553 


7507 


N/A 


N/A 


6224 


18-19 


10,449 


10,968 


N/A 


N/A 


9703 


Number of 


abortions 


by a^a of 


mother 








1978 


1?80 


1981 


1982 


1983 














10-14 


494 


388 


328 


373 


378 


15-19 


8855 


8 516 


N/A 


N/A 


8526 


15-17 


3631 


3410 


N/A 


N/A 


3606 


18-19 


5224 


5114 


N/A 


N/A 


4920 


ber of 


mi8carria<j 


es by aqe of mother 








1978 


1980 


1981 


1982 


1983 


10-14 


41 


54 


33 


43 


42 


15-19 


877 


1035 


N/A 


N/A 


1023 


15-17 


378 


413 


N/A 


N/A 


394 


18-19 


499 


622 


N/A 


N/A 


629 



HEALTH INDICATORS 
Infant mortiallty rate by age of mother * 
1982 



10-14 15.9 
15-17 17. e 

18-19 14.7 

IMR for all births, 1983: 13.4 

•IMR reported as per 1000 live births 

Percenta ge of births to teenagers which are low birth%mi^ht 





1979 


1980 


1982 


1983 












10-14 


14.7% 


16.5% 


18.2% 


14.6% 


15-17 


12.0 


13.1 


12.9 


11.9 


18-19 


11.1 


10.6 


10. :s 


9.9 



All low-birthwaight birth., 1983i 8.4% 
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P«rcwitaq» of liv births to >dol«»c»nt mmn who r«c»lvd pr^naf 1 
cTc in thm tirmt tri— »t«r 

1979 1980 1982 1983 

Undar 20 57.7% 54.8% 51.3% :>3.2% 

1983 rate for sothera, all ages: 75.2% 

AGENCIES AND DEPARTMENTS 

Laad aqancy raaponalbl^ for coordinating proqr— pollcle»» and 
projects for pragnant and parartlng taanaqara 

Georaia Departaant of Huaan Raaourcaa 
FaBLixy Health Sarvicea 

Division of Public Health 

878 Peachtrea Street, 2nd Floor, Rook 217 

Atlanta, GA 30308 

Contact person: Dr. Virginie Floyd, Director 
Phone niaberi (404) 894-6622 

Other offices and egencies witii responsibility for the following 
activities for pregnent end parenting a .lescente i 

Preventive/Contraceptive Information and Services DepartMnt of 
Hunan Resources, Divieion of Public Health (dHR/DpH) 

Preventive/Abstinence Educetiont Grady Teen Servicee Prograa and 

DHR, DPH 

Family Life Educetiont Individual local school aystens 
Maternal Health and Madicel Caret DPH 
Perinatal Medicel Cere: DPH 
Infant/Child Heelth Medical Caret DPH 

Educational and Vocational Aeeistance end/or Treiningt DHR - 
Vocetional Rehabilitation 

Life Skills Development Treiningt DHR - Mental Health 

Adoption services: Office of Children and Youth, Department of 
Family and Children* e Servicee (DPACS) 

Child Care: DFACS 

Evaluation: DHR 

New Programs and Policy Development t office of Children and Youth* 
DHR 
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PROGRAMS AND RESOURCES 



1. Maternal and Child Health {MCH) Joba Bill Project. Thia 
project, funded by 1983 MCH Block Grant SuppleMntal funda, waa 
compoaed of two program; Teenage Peer Counaeling, and Coamunity 
Health Outreach. The ccadbined progfraM w^re deaigned to addreaa 
infant mortality and teenage pregnancy, and to help ease an 
unenpioy»it problem within the State. The project waa initiated 
within the Division of Public Health, and the Family Health services 
Section of the Department of Human Reaources in October 1983. It 
expired in September 1984. 

2. HOW to say No. Funded by Title XX, this education project for 
10 to 14 year olds focuaea on recognizing and resisting sexual 
preaaure, developing cOB«unication skills, and recognizing the rlak 
of premature aex\ial activity and parenting. 

Contact person: Marion Howard, Ph.D. 

Grady Teen Services Program 

Grady Memorisl Hospital 

80 Butler Street, S.E. 

Atlanta, GA 30303 
Phone number: (404) 588-4204 

3. Bridging the Gap. A aeries of conferences for children and 
parenta on iasues of adolescence (aexual health, drug abuse, 
depression), and how to communicate and prevent problema. 

Contact person: Robert A, Hatcher, m.D. 

Department of OB-GYN 

Ebnory Univeraity School of Medicine 

69 Butler Street, s.E. 

Atlanta, GA 30335 
Phone number: (404) 589-3709 

4. A Healthier Generation of Georgians. (See Statewide initiatives) 

Contact Person: James G, Ledbetter, Ph.D. 
Connissioner 

Georgia Department of Human Reaources 
47 Trinity Avenue, S.W. 
Atlant*!, GA 30334-1202 



STATEWIDE INITIAITVES AND RECENT POLICY CHANGES 

The Georgia Department of Human Reaources is addresaing adolescent 
pregnancy and parenting concerna through a atatewide initiative, "A 
Healthier Generation of Georgians." In January 1985, as part of 
this effort, the Department identified reduction of adolescent 
pregnancy aa one of its major objectivea. Toward that end, six 
strategiea have been proposed: 

heighten awareness of the consequences and the 
responsibilities of psrenthood for both males and females, 
and provide family living education to children early in 
their lives; 

increase the self-esteem of children and adoleacents; 
— improve departmental and interdeparf^antal coordination of 
services f 
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— •■ph««iE« llf« opportuniti«a (Mking childr«n aware of what 
is bayond thair iMMdiata fnilias and/o«- coMninitiao) » 
incraa^a sccassibla and aval labia faaily planning » and 

— increasa opportunitias for childran to raaain in school. 



Stata's raiponca to aurvay aubadttad by » 

JaMS G. U*^ attar, Ph.D., Coamisaionar 
Dapar^^nt of Human Rasou. caa 
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Total feeu 


Ble adole&cent population by age 






1978 


1980 


1982 




10-14 


40,429 


36,411 


37,419 




15-19 


39,705 


40,773 


40,410 




15-17 


N/A 


24,310 


N/A 




18-19 


N/A 


16,463 


N/A 






births to teenagers 


by age of mother 




1978 


1980 


1982 




10- 


20 


17 


22 




15-19 


2070 


2066 


2010 




15-17 


583 


558 


526 




18-19 


1487 


1508 


1484 






abortions by age of 


mother 






1978 


1980 


1982 




10-14 


32 


41 


38 




15-19 


1241 


1352 


1395 




15-17 


427 


535 


543 




18-1 


814 


817 


852 




Number of 


miscarriagei 


9 by age 


of motner 






1978 


1980 


1982 




10-? 4 


3 


3 


1 




15-19 


162 


188 


158 




15-17 


49 


48 


46 




18-19 


113 


140 


112 








HJSALTH INDICATORS 




Infant mortality rate 


by age of mk^her 






1978 


1980 


1982 


1983 


10-14 




58.8 


0 


0 


15-17 


15.4 


14.3 


11.4 


14.2 


18-19 


11 4 


9.9 


13.5 


12.5 



IMP, for all births, 1983 : 9.4 
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P»rc#nUqfe of blrt hj to f nag^ra which «r« l<w blrthwi<yl 



ht 



1978 


1980 


1982 


1983 


10«0% 


5.9% 


9*1% 


21*0% 


10.1 


10*9 


10*3 


10*6 


10«0 


10*3 


10*6 


9*2 



10-14 

15-17 
18-19 



All loif-birthw«ight birtha, 1983j 7*0% 



AGDICIB8 AND DIPARTNINTS 

Lead aqancy r«w>oMi bla for coorlinatlnq proqrMui. poilclaa. and 
projacta f ot- praqnant and t^mtlnq t— nagara 

Stata Dapartaant of Baa 1th 
Faidly Haalth Sarvica Diviaion 
Matamal and Child Haalth Branch (NCHB) 
741-A Sunaat Avanua 

Honolulu, HI 96816 

Contact paraont Dr* Hanry M* Achiho, MCHB Chiaf 
Phona nuHbart (808) 735-3056 

Othar officaa and a<^nciaa with r»apon>l bility for tha foii«fin« 
activitia a for praqnant and parantinq adolaacanta 

Prevantiva/Contracaptiva infoxMtion and Sarvicaat Dapartaant of 
Haalth - Katamal and Child Haalth Branch (DOH/hCHB) 

Sax Bducationi DapartMnt of Education (DOB) 

Paaily Ufa EAvzmfxou. 003 

Hatamal Haalth and Nadical Carat DOH/>icHB 

Parinatal Madical Carat DOH/HCHB 

Infant/Child Haalth and Madical Carai DOH/lfCHB 

Eduo«' ioi.i»l and Vocational Aaaiatanca and/or Tr/iiningt DOB 

Adoption Sarvicaat Dapartaant or 8ocial Sarvicaa (088) 

Child Carat oss 



PROGRAMS AND RBSOURCBS 

1* Hawaii Adolaacant FaidJy Lif« Projact. Thia fiva*y«ar 
da«onatration proja*:t ia undar tha aagia of tha DaP«rtMnt of 
ha»lth»a Matamal and Child Haalth Branch, and ia ftmdad through 
Titla XX* Tha intant of tha projact i« to davalpp, Implmmnt and 
avaluata caaa nanagaaant ayataaa for pragnant and paranting 
adolaacanta, 13 to 17 yaara old, in thraa araaa in tha Stata* 
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The focus of the project is on utilizing con r^nity resources through 
networking and coordination in a participatory process. At the end 
of the five-year period, it is planned that each connunity will 
assume total responsibility for the case management systems and 
services will continue. The project is presently in its third year. 

Contact person: Amy Fekunaga Brown 

Project Coordinator 

741'-A Sunset Avenue 

Jonolulu, HI 96816 
^hone number: (808) 732-7332 

2. Kapiolani Teen Project. This program, under the Kapiolani 
Women's and Children's Medical Center, evolved out of a three-year 
demonstxation project funded under Title X. The major focus of this 
program is intervention and the prevention of second pregnancies 
among adolescents. A group of trained, teen advocates who have 
experienced teen pregnancy and parenthood play a major role. 

Contact person: Jane Hale, Coordinator 

Kapiolani Teen Project 

Kapiolani Women's and 

Children's Medical Center 

1319 Punahou Street* Room 838 

Honolulu, HI 96826 
Phone number: (808) 947-8642 



State's response to stirvey submitted by : 

The Honorable George R. Ariyoshi 

Governor 

State of Hawaii 
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lOABO 

DO10GRAPHICS 
Nxaaber of births to teenagera by «ge of mother 

1978 1979 1980 1981 1982 

14- 17 922 874 815 736 751 
Nual^r of abortions by age of aothar 

Avarage 

1979-1981 

15- 17 304 

Percentage of not aarriad female adolescent parents by ay 
1980 

Lnder 20 27.5% 

HEALTH INDICATORS 
Perc**nt ace of births to teenagers which are low birthwaight 

Average 

1969-1982 

14- 17 9.0% 

All low-birthweight birtha, 1983: 5,6% 

Percenta ge of live birtha to adolaacent woiwn who raciaved prenat al 
care in the f irat triaeater 

Average 

1968-1982 

15- 17 51.1% 

1983 rate for nothara, all agea: 75.7* 

PR0GRAH8 AND RESOUICES 

1. Idaho Teenage iregnancy Teak Force. (See Statewide mi istiv#s.) 

Contsct Person: Dick Schultz, Director 

6tsts Heslth Plsnning snd DevslppSMnt Agency 
Departatnt of Health and tfelf era 
Statahouaa 
Boise, ID 83720 
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STATEiflDE INITIATIVIS AND RKCKNT POLICY CHANGES 



In J.9B4, thm Idaho DspartMnt of Health and Half ara craatad Tha 
Idaho Taanaga Pragnancy Task Porca undar tha stata Raalth Planning 
lind OavalopMnt Agancy* Tha Task Porca raport* "Taan Pregnancy in 
Idaho,** recoMenda that ths Stata davalop %n infozaation packat 
containing data on taanaga pragnancy, an invantory of sarvica 
raaourcaa, and aoiircaa of prograa funda available to tha coaaunity 
for taanaga pregnancy. Thia inforaation will be provided to 
localitiae for uae in a ruewiinity Awaraneaa Progrev on teenage 
aexuality and pregnancy, to be eatabiahed in each region of the 
Stata by 1987. 



State 'a reaponse to aurvey auhedtted by : 

Dick Schultz, Director 

State Health Planning and Developnent Agency 
Departaent of He^^lth and ifelfare 
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Tof 1 f ■dol»ac»nt population by 





1978 


1980 


1982 














10-14 


472,935 


449,963 


428,700 




15-19 


532,817 


523,270 


482,500 




HUBbcr of 


birtha to 


taanaqara by aqa of aothar 




1978 


1980 


1982 


1983 


10-14 


587 


609 


553 


516 


15-19 


28,047 


29,174 


25,013 


28,832 


15-17 


10,919 


10,721 


9339 


8830 


18-19 


17,128 


1^^,453 


15,674 


15,002 


Hvmbmr of 


abortions by ag* of Motbar 






1978 


1980 


1982 




10-14 


386 


307 


318 




15-19 


14,581 


13,756 


12,879 




15-17 


5089 


4879 


4619 




18-19 


9492 


8877 


8260 




Muibcr of 


Miacarriagaa by aga of nothar 






1978 


1980 


1902 




10-14 


156 


159 


142 




15-19 


7068 


'210 


6291 




15-17 


2693 


2632 


2330 




18-19 


437^ 


4578 


3961 





HEALTH INDICATORS 
Infant mortality rate by aga ot BOthar 





1978 


1980 


1982 


10-14 


46.0 


41.1 


25.3 


15-17 


21.6 


21.5 


21.5 


18-19 


10.6 


18.3 


17.4 



7NR for all birtha, 1983> 12.4 

Parcantaga of birtha to t— nagara which ara low birthwaight 





1978 


1980 


1982 


1983 


10-14 


12. 4t 


16.6% 


16.1% 


15.3% 


15-17 


11.4 


11.0 


11.4 


11.3 


18-19 


9.9 


9.3 


9.3 


9.9 



All low-birthwaxght birtha, 1983 t 7.2% 
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Percenta ge of live births to adolescent women who received prenaf 1 
care in the f Irgt triawater 

1978 1980 1982 1983 

Under 20 S3.0% 54.8% 53.8% 53.7% 

1983 rate for mothers, all ages: 77,8% 

EDUCATIONAL INOICATOlt; 
Number of female adolescents dropping out of school 

1978 1980 1982 1983 

Under 20 17,969 16,078 12,048 12,202 

ECX>»OMIC INDICATORS 
Number of pregnant and parenting adolescents receiving AFDC 

1982 1983 1984 

Under 20 15,064 14,957 16,755 
Adolescent unemployment rate 

1978 1980 1982 

Under 20 l5.0% 19.3% 23.3% 



19BZ 1984 
23.5% 22. P% 



AGENCIES ANP DEPARTMENTS 

Lead agency responsible for coordinating prog^ma, policies, and 
projects for preqiksnt and parenting teena<yers 

Illinois Department of Public Health, Office o^ Health Servicaa 
Family Health Department 
535 W. Jefferson Street 
Springfield, IL 62 761 

Contact person: Ms. Linda Miller, Program Coordinator, Parents Too Soon 
Phone number: (217) 782-5945 

Other offices a:id agencies with responsibility for the following 
activities for pregnant and parenting adolescents : 

Preventive/Contraceptive Information and Services: Department of Public 
Health (DPri) 

Preventive/Abstinence Education! dph 
Sex Education: DPH 
Family Life Education: DPH 
Maternal Health and Medical Care: DPH 
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perinatal itodicsl Car«i r?H 

Infant/Child HMlth and Msdical Care: DPH 

Bducation*! and Vocational Aaaiatance and/or Training t DPH 

Life Ski 11a DeVelopoant Training: DPH 

Adoption Servicaat Dspartmant of Childran and Faaily Sarvicaa, DPH 
Child Care: Department of Children and Family sarvicaa, DPH 



PROGRAMS AND RBSOUICBS 

1. Paranta Too Soon. (See Statewide Initietivea) 

Contact peraon: Linda P, Miller^ Coordinator 
535 ifMt Jefferson Street 

Springfield, IL 62761 
Phone nuid>er: (217) 7S2-5945 



STATEWIDK INITIATIVBr AND RBCXNT POLICY CHANGBS 

In 19S3, iiiinoie begen "Perante Too Soon" ee e etatewide initietive to 
help prevent teen pregnancy and eeeiat pregnant and parenting 
edoleecente. The goala ere: I) to reduce the incidence of unintended 
teen pregnancy; 2) to reduce the heel^h rieke eeeocieted with edoleacint 
childbearing with an ai«>haaie on infect mortelity redoctioni and 3) to 
aesiet teenagere to adapt to the reaponaibilitiee of parenthood. (See 
Attachment, "Parents Too Soon") 

"Perente Too Soon" haa coordinated and tergeted e variety of eervicee to 
girle end boye under ege 2i, Theee aervicee, provided through contrects 
with more than 100 local egenciee. Include family planning, day care, 
vocational training, eeeietance in f iniehing high school, drug and/or 
alcohol couneeling, home vieitore, edvocecy, and other support 
servicee. Since the inception of the program In 19S3 the state haa 
targeted more than #12 million of Paderel si^port for the inltietive, 
and in the first yeere of direct eervicee more than 21,000 young people 
were eerved. 

This inltietive wee genereted by s legieletively mandated stetewide task 
force on edoleecent parent support eervicee formed in 19S0, The taek 
force developed e compreheneive plan, including dosens of specific 
recoamendationa . In 19S1, the (kivemor and the Depirtment of Children 
and Family Servicee creeted the Ounce of Prevention Fund, to etqiport 
primary prevention servicee to hlgh-riek famlliee. 

■Perente Too Soon" begen with funding conteined in the 19S3 Federal 
teergency Jobe Bill. The inltietive Includes eleven stete human 
eervicee egenciee end e cabinet comprieed of the egenciee* dlrectore. 

In eddltion to thie aajor State inltietive, illinoie reported two recent 
policy shangee. In 19S3, s Child Si^port Law wee enacted, and in 
Janujiiy 19S5, the Stete created en edoption regietry which ellowe 
edoptive end biologicel perente, with mutual conaent, to exchange 
Information. 
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state's response to ■urvey gubmitted L y: 

Thonas B, Kirkpatrick« Jr,« Diractor 
Department of Public Health 
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IMDIJUU 

CZMOGRAFHICS 





1970 


1980 


1983 










10-14 


23o, 800 


222,501 


219,100 


15-19 


266,200 


262,939 


234,900 


15-17 


159,800 


152,979 


N/A 


16-r.» 


106,400 


109,960 


N/A 


NuMber of 


Mrtha to 


taenagara by acra of mothar 




1970 


1980 


1983 










10-14 


251 


217 


190 


15-19 


15,173 


15,106 


12,133 


15-17 


5604 


5364 


4204 


13-19 


9569 


9742 


7929 


KuBih«r of abortion* fay ^gm oi Bothar 




1970 


1980 


1983 










10-14 


117 


159 


149 


15-19 


3903 


5024 


3617 


15-17 


N/A 


N/A 


1273 


18-19 


N/A 


N/A 


2344 






HEALTH INDICATORS 


Percentage 


of birtha 


to taenagara %«hich are lew 




1980 


1982 


1963 










10-14 


11.1% 


14.6% 


16.9% 


15-17 


7.7 


8.8 


16.3 


18-19 


7.2 


N/A 


N/A 



All low-birthwaight birtha, 198 3 t 6.3% 

EDUCATIONAL INDICATORS 
Nuabar of fanale adolaacanta drcpping out of achool 

1982 1983 
Under 20 9659 9682 

Number of f enala adolaacanta dropping out of school dam to pregnancy or 
child care reeponaibilitiae 

1982 1983 

Under 20 801 793 
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BOONOHIC INDICATC 
Hunbcr of pr«gn«nt and parenting •doleacentg recalving AFDC 
198S 

Und«r 20 6000 
Adolaacmt unaaployent rata 

1978 1980 1982 1983 

Under 20 17.3% 21.8% 24,8% 23.5% 



0PFICB6 AND AGENCIES 

Laad aqancy raaponaibla for coordinating prograM, policies^ and 
pro j acta for pregnant and !>ar anting taanaqara 

None* 

Othar officea and agenciaa vith rcaponaibility for tha following 
activitiea for pregnant and parenting adolaacanta t 

Preventive contreceptive Infomation end Sarviceei Indiana Fanily 
Haelth Council 



8ex Educetion: 8tate Board of Health, Diviaion of Health Education 

(SBH/DHE) 

Faaily Life Education: 8BH, DHE 

Metemal and Medicel Carex 8BH, Division of Maternal end Child Heelth 
(DHCH) 

Perinatal Medicel Cere: SBH, CMCH 

Infent/ Child Heelth end Medicel Carex 8BH, DNCH 

Educational and Vocational Aaaietance end/or Treiningx Indiana Office 
of occiflpational Developnent through ediBinietretion of Job Treining 
Pertnerehip Youth Prograna 



PROGRAMS AND RESOURCES 

1, Job Training pertnerehip Act Prograna. Begun on Novaaber 1, 1983, 
these federelly funded program are ii«>laMnted by the Indlena Office of 
Occiq)etionel Development, the indiene Depsrtsent of Bft^loyaant Security, 
end the stete Board of vocational Education* The prograas operate 
through echoole, ccanunity orgenlxetione, end public eeei^tanca egenciee. 

2, Youth Forum. Begun in March 1985, thie federelly funded pF09raB ia 
implemented by the Office of Occt^etional Developnent* 

3, Roosevelt Adolaecent Health. Thie program, in its fourth yaar of 
operation, ia a<teinietered by the Stete Board of Haelth - NCR, end Gary 
Cosmunity Schoole. The program ia echool-baaed, end receivee Federal 
MCH funde. 
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4. Project Adolescent Health. Begun in FYS4, this federally funded 
program is iiiq>lemented by the Indiana University of Medicine, Riley 
Hospital for Children, and the State Board of Health. 

5. Expectant Teen Outreach. Operating out of a ccnnunity-based, social 
service agency, this progran is adainistered by tha Children's Bureau in 
Indianapolis, and the State Board of Health. 

6. Adolescent Maternal Support. Operating out of a coonunity mental 
health center, this program is ia^lemented by tha Dunn Mental Health 
Center and tne State Board of Health. 

7. School Health Outreach Project. A school-based clinic in the 
developmental phase that is administered by Methodist Hospital in 
Indianapolis, Indianapolis public schools, and the State Board of Health, 

8. Helping yc-ur Baby Grow. Inplemented by United Health, this program 
is conmunity based. Services offered include infant stimulation, 
parenting education and support services for high-risk young mothers • 
Begun in March 19S5. 

9. Adolescent Health Clinics. These clinics, in neighborhood health 
settings and two school settings, are ioplemented by the Marion County 
Health department and funded by the Robert Wood Johnson Foundation. 

10. The Caylor-Nickel Hospital/Clinic. This is a special adolescent 
medical section with specific adolescent cl nics. 

11. The Children's Bureau of Indianapolis, Inc. proposes the 
establishment of a pilot program for black expectant parents, ages 12 to 
16, and their families in Marion County, 

Contact: Homes for Black Children 
3131 East 3Sth street 
Indianapolis, IN 

12. Youth Job Preparedness Programs, xnc. This non-profit organization 
is funded through the Lilly Endoiment and the Presbyterian Church. It 
provides services to youths 14 to 16, of whom about 10 percent are 
pregnant or parenting. In addition to einployment services, the program 
staff provides extensive counseling and referrals for problons 
associated with pregnancy. 

Contact: Youth Job Preparedness Programs, inc. 

445 North State Street 

Indianapolis, IN 46204 
Phone number: (317) 634-1414 

13. Youth Works, Inc. Biis non-profit group is funded thrjyigh the 
Lilly Endowment and contributions from local businesses. It provides 
employment services to youths 16 to 21, of ^om a* 3ut 50 percent are 
parents. 

In 1984, employment vas secxired for 500 youths. 

Contact t Youth Works, Inc 

229 North Deleware 

Indianapolis, IN 46204 
Phone number: (317) 923-1576 
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14. Indlftnapolia Alliance for Jo^s. Through Job Training Paartnttrahip 
Act funds, Marion County Sarvice Dalivezy Araa conductad a pilot progran 
in conjunction with tha WaXfara Dapartaant to provida aoployaant and 
training aarvicaa to valfara aothara. Tha progran was opan to youths 
and adulta. Many of tha participanta wara adolaacant paranta. Data on 
tha program can ba obtainad fron tha Indianapolia Alliance for joba. 

Contact: Indianapolia Allianca for Joba 

32 Kaat Waahington Straet 

Indianapolia, IN 46204 
Phona nuaber: (317) 639>4441 

15. YWCA. Uaing YWCA funds, this progran ia daaignad to provide 
parenting skills and auppoart to teen parents. Isproving educstion 
levels, swarensss of other services svailabla, c^lf-isqprovesMnt 
sessions, goal setting, and enployaent are acae of the coaponents. The 
prograoi was initistied in Ssptanber 1984, and ha« aerved over 80 
individuals to data. 

Contact! YlfCA 

4460 North Guion Road 

Indianapolis, IN 46204 
Phona number z (317) 299*2750 

16. 70,001 - Three Indiana prograas Located in three citiea, theae 
programs sre 8iq»ported by Federal funda and, in part, frost the United 
Way. Specifically for youths, the Indianapolia progran ia currently 
providing pre-eiqploynent tiaining and job placement aasistance to 
epproximately 200 youtha. It ia eatinated that 70 to 75 percent are 
adolescent paranta. 

Contact person: Rosalie Kelly 

11 South Meridian 
Suite 400 

Indianapolj.^, IN 46204 
Phone n.-Bberx (317) 633-700u 

17. Adrlilcent Pre^^ncy Prevention Training (APPT) Project. Thia 
pzoject wi 1 aerve ae a catalyat in mobilizing cooDunity aupport through 
t* « proviai ^n of t raining and technical aaaiatance to aelected coonunity 
ieec re. Theaa lea tore will then facilitate the development of local 
p)«\«rttion approachiia within their countiaa. Coordinated approachaa to 
the prevent io.. of edoleecent pregnancy have not been establiahad in moat 
cGBB4unitiee« Therefore, APPT ia now in the proceaa of contacting 
heelth, nental heelth, education, aocial work, religioua and businsss 
leedere in the 20 terget counties to lesm more sbout existing servioee 
and ef forte to eddrees adolaacant pregnancy prevention. APPT ia funded 
by the Di/ision of Maternal and Child Health, state Board of Health. 
Project APPT began operation in May 1984 and waa funded through March 
1985. 

Contact peraonex Thereaa L. Roberta, Coordinator 
Judith Kline, Conaultant 

Adolaacant Pregnancy Prevention Training Project 
IndiAna Departnent of Iducation 
Pupil j>araoiinel Sarvicea 
Room 229, btate Houae 
Indianj^lia, IN 46204 
Phone nunber: (317) 927*0396 or 927-0431 



J 78 

ERIC 



state's reaponse to mirvey gubmitted by 

The Honorable Robert D, Orr 

Governor 

State of Indiana 
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ZOHJk 

DEMOGRAPHICS 
Total f^aale adolcicent po^wlatlon by age 
1980 

10-14 112,857 
15-1* 137,445 

15-A7 78,943 

18-19 58,502 

Number of birth« to t»»naq<»" '^ by age of mother 





1978 


1980 


1982 


10-14 


59 


53 


45 


15-19 


5860 


5905 


4722 


15-17 


1878 


1756 


1484 


18-19 


3982 


4149 


3338 


Number of 


miscarriages by age 


of Bothe 




1978 


19o0 


1982 


10-14 


1 


1 


2 


15-19 


64 


54 


42 


15-17 


22 


20 


14 


18-19 


<4 


34 


28 



H2AL111 IITDICATORS 

Percentage o£ births to teenagers wb .ch are low birthweight 

1978 1980 1982 

10-14 16.0% -C .0* 6.7% 

^5-19 7.6 8.3 5.8 

All lo%*-birth%#ei7ht births, 1983: 5.0% 



AGEMCIBS AND DEPARTMENTS 

Lead age ** y responsible for coordinating programs, policieef^and 
projects / >r pregnant and parenting teenagers 

Family/Adolescent Health 
Iowa State Department of Health 
Lucas State Offi..9 auixding 
Des Moines, lA 50319 

Contact person I Carolyn s. Adams, MPA, Director 
Phone number: (S15) 281-v283 
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other offices and agencieg with r«>ponsibility for the follovlng 
actlvltlee for pregnant and parenting adolescenf t 

Pr?ventive/Cont receptive Inforaation and Services: State Depertnent of 
Health (SDH), Fanily /Adolescent Health 

Sex Education: Department of Public Instruction (DPI) 

Family Life Education: DPI 

Maternal Health and Medical Care: SDH, Maternal Child Health (MCH) 

Perinatal Medical Care: SDH, MCH 

Infant/Child Health and Medical Care: SDH 

Educational and Vocational Assistance and/or Training: DPI 

Life Skills Development Training: DPI 

Adoption Services: Dep^irtaient of Human Services (DHS) 

Child Care: DHS 

New Programs and Policy Development: SDH, Family/Adolescent Health 



1. Parent Seminars The lowa State Department of Health contracts with 
the Iowa State PTA and the March of Dimes, to coniuct parent seminars 
around the State to increase parent/child communication and thereby 
parental involvement. This is a federally funded project, complemented 
by PTA/MOD volunteers. The project began July 1, 1984, 



State's response to survey submit i b/: 
Carolyn S, Adams, M,P.A, , Director 

Banily/Adolescent Health Programs, Health Department 



PROGRAMS AND RESOUrCBS 
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KANSAS 

OEHOGRAPHICS 
Tof 1 feaale adolescent population by age 

1980 

10-14 85,693 
15-19 106,237 

15-17 60,606 

18-19 45,631 





1978 


1980 


1S83 


10-14 


72 


59 


49 


15-19 


5747 


6025 


4966 


15-17 


1943 


1840 


N/A 


18-19 


3804 


4185 


N/A 


Estimated nunber of 


births to 


teenagers 




1985 


1990 


1995 


Under 20 


4750 


4250 


5000 


Number of 


abort icna 


by age of 


■other 




1978 


1980 


1983 


10-14 


51 


61 


47 


15-19 


2127 


2485 


1664 


15-17 


967 


1038 


b34 


18-19 


1160 


1447 


1030 


NuDtber of 


rot married parenting adolesci 




1978 


1?J0 


1983 


10-14 


64 


55 


45 


15-19 


1978 


2234 


2076 



HEALIU INDICATORS 
Infant mortality rate by age of mother * 

Average 

1:^80-81-82 



10-14 19,2 
18-19 11,7 

IHR ^ate for all oirths, 1983 t 10,3 
*INR rep'^rted as per 1000 live births 
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Parcentagy of oirthg to teenaqerg which are low blrthwelght 



1V78 1980 1982 1983 

10-14 13.9% 15.3% H.5% 12.2% 

18-19 9.0 7.7 8.3 8.3 

All low-birthweight births, 1983t 6.1% 

PTcenfge of liyg births to adolescent women who receivd prenat al cere 
in the firet triaester 

Average 

1980^81-82 

Under 20 70. G% 

1983 rate for mothers, all ages: 81.2% 

ETUCATIONAL INDICATORS 
Number of female adolescents dropping out of school 

1978 xaeO 1982 

Under 20 3852 3063 2257 



ECONOMIC INDICATORS 
Adolescent unemployment rate 
1983 

UnJer 20 10.6% 



AGENCIES AND DEPARTMENTS 

Lead agency responsible for coordinating programs, policies, end 
projects for pregnant and parenting teena^rs 

Kansas Department of Health and Environment 

Division of Health 

Forhee Field, Building 74J 

Topeka, KB 66620 

Contact person: Patzicia R. Schloesser, M.D., Medical Director, 

Maternal and Child Health Program 
Phone number: (913) 862-9360 

Other offices and agencies with r^isponsibility for the following 
activities for pregnant and parenting adolescents : 

Preventive/Contraceptive Information and Services: Kansas Depart:;.<tnt of 
H<ialth and Environment (KOHE) 

PreventivVAbstinence Educetion: KDHE 

Sex Education: :^Hb end Depertment of Educetion (DOE) 
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Pmily Uftt Education: KDBB and DOS 



Metamal Health and Madical Care: KDHE and Departaant of Social and 
Rehabilitation Servicea (SRS) 

Perinatal Medical Care: XDHB and SRS 

Infant/Child Health and Medical Care: XDHB and SRS 

Bducaticmal and Vocational Aaaiatance and/or Training: Departaent of 
HuMUi Rtaourcea^ ^RS« and DOB 

Life Skilla DevelopMent Trainint^: DOS and SRS 

Adoption Servicea: SRS 

Child Care: XDHK and SRS 

nation : KDHS 

New Pxo^9mm and Policiea: TDHE 



PROGRAMS AMD RESOURCES 

1* Maternal and Infant Care Progfraas* Theae federally and priv&tely 
funded prograaa were initiated by the Kanaaa Departaant of Health >nd 
Bnvironaent in 1976* projecta are currently located in ten count. m* 
The prograa eaphaviaea iaproving the pregnancy outcopie for anther and 
infant, prcaoting effort a toward prifluiry prevention of infant aortality, 
and pisventing child abuae and neglect* The Maternal end Infant Care 
Prograaa provide phyaician and, 'or nuraing prenatal and poatpartia 
aupervieion, nutritional aaaeaaaent, aocial-work aervicea, parenting 
educetion end follow-up* 

Contect peraon: Rita Kay Ryan, R*M*, M*N*, Ph*D* 

Kanaaa Departaent of Health and Environaant 

Bxureau ot Faaily Health 

Forbea ^ield 

Tqpeka, XS 66620 
Phone nuaber: (913) 862-9360 

2* Black Faaily Preaervation Project. Thia federally and privately 
funded prograa ia adainiatered by the Kanaaa Children* a Service League* 
The goal of thia project ia to help pr a serve and atrengthen black 
faailiea by decreaaing the incidence of pregnancy aaong young, aingle, 
black wtaMn* The planning for thia project began in Septaaber 1984* 
The firat year of funding ia for 1985* 

Contact peraon: Janice Green 

Black Faaily Proaarvation Project 
Kanaaa Children's Sarvice League 
710 Minneaota Avenue 

K«naaa City. KS 66101 
Phone nuab«>r: (912) 621*- 2016 

3* AdoXeacent Family Life* ^e Lyoa County - ttiporia City Health 
Departaant received Fedaral fundi.;ta in October 1962, for an Adoleacent 
Faaily Life Pro3ect conraining both prevention and care coeq^nenta* 
Servicea include health carg an^ educaticn, parenting training, 
counaaling, follow-vgp and av3>port at all atagea* 
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Contact person: Eileen Greischar, R.N. 

Lyon County Health Department 
802 Mechanic 
Enporia, KS 66801 

Phona nunber: (^16) 342-4864 



State *g reeponee to eurvey subaitted by ; 
Robert C. Harder, Secret «iry 

State Department of Social and Rehab*iitation Services 
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DQIOGRAPHICS 

Tot»l f — ale »dole«cent population by age 

1977 1979 1982 

10-14 148^541 143,928 148,627 

15-19 160,130 157,889 171,793 

15-17 96,233 94,377 101,496 

18-19 63,897 63,512 72,297 

Wiinber of births to teenagers by agg of aothar 





1978 


1980 


1983 


10-14 


263 


221 


181 


15-19 


12,267 


12,628 


10,144 


15-17 


5071 


4854 


3725 


18-19 


7196 


777^ 


6419 



HEALTH INDICATORS 
Percentage of birtha to teenagers which ace low blrthwclght 





1978 


1980 


1982 


1983 


10-14 


13.7% 


14.5% 


16,7% 


13.8% 


15-17 


8.9 


8.9 


9.5 


9.5 


18-19 


8.5 


8.8 


8.1 


7.9 



All low-bir^weight birth., 1983: 6.9% 

Percgntaga of 11 vg birtha to adoli^acent wopw^n who receivf'd prerxjLt&l care 
in the firat triaiaater 

1978 1980 x982 1983 

Under 20 48.7% 52.2% 55.6% 55.4% 

1983 rat^ for nothera, all agea: 75.0% 



A'SXNCIES AMD OEPARTHENTS 

Lead agency rc-'^naiblw for coordinating progiaam, policiaS/ and 
projeecw fo" x > r%,- ^.nt and r>arentir.i t— nagera 

Cabiret for Ruaan Reaoiircja 
Office of the 3Acretaiy 
275 last Hain Streftt 
Frankfort, KY 40621 

Contact peraon: X. Austin^ Jr^, Secretary 
Phone nuaber: (502/ 564-7130 
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other offices a^d agencies with retpornibillty for ^he t jnq 
activities ; 

Preventive/Contraceptive Information and Services: Department for 
Health Services (DHS) 

Preventive/Abstinence Education: DHS 

Sex Education: Department of ^auction (DOE) 

Family Life Education: DOE 

Maternal Health and Medical Carn: DHS 

Perinatal Medical Care: DHS 

Infant/Child Health and Medxcal Care: DHS 

Educational and Vocational Assistance &nd/or Training: OOE 
Life Skills Development Training: DOE 

Adoption Servic Department for Social Services (DSS) 
Child Care: DSS 



PROGRAMS AND REfOURCES 

1, Teenage Parent Program, This program, based in the Louisville area, 
provides educational, counseling and health services to pregnant 
adolescents. The program has approximately 130 clients. 

Contact person: Ms. ^^slie Lawson 

Louiaville Area Family Planning Program 
Louisville-Jefferoon Coiinty Health Department 
400 East Gray Street 
P.O. Box 1704 
Louisville, KY 40201 

2, Teenage Life Choices. This program, based in the Louisville area 
and funded under Title X Special Project Funds, teaches decision-making 
skills to teenagers aged 10 to 1S« The program servea approximately 50 
adolescents. 

Contact person: Ms. Joyce Ray zer. Director 

Office of Health Affair's 

City of Louifville 

Public Health and Safety Cabinet 

102 City Hall 

Louisville, KY 40202 
Phone number: (502) 587-3271 

3, Young Adults Program. This program is run by the Lexington-Fa/ntte 
County Health Department and serves teachers and students in seven 
surrounding counties ae well. The program, based in the schools and in 
the community (churches, PTA end PTO, service clubs) teaches skills to 
prepare parents to provide aupport to their children. In PY 1984, BK>re 
than 2,500 individuals participated in the program *s activitiea* 
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Contact person: Ma. Donna Laalay Jordan 
Young Adulta Prograa 

Laxington-Payatte County Haalth Departsant 
650 Newton Pike 
Lexington, KY 40508 
Fhona nindtMr: (606) 252-2371 

4. Adolescent Pregnancy Project. Thle progran, funded through Title X 
Specie 1 Project Funds, siu to reduce infant Bortality and teenage 
pregnanciaa through the develppaent ana la^lssMntation of an educational 
prograa for teachera in the AjaJce Cuaberland Dietrict. 

Contect person: Mr. Clsade Tiller 

Lake CoBkberland District Heelth Departaent 

500 Bourne Avenue 

ScMe aet, KY 42501 
Phone nuHber: (606) 679-4417 

5. Pasdly Life Education in Southeaetem Kentucky. Thie prograa of the 
Kentucky River Dietrict Heelth Departaent (Basard, KY), traine teechere, 
end ie developing e library of eudio-vieu'*^ resourcea in the erea of 
family life educetion. Eleven school eyetv_ are involved in the 
progra* which ia funded through e Title X Specie 1 Project Grent, end ie 
adsdniatcrrd in cooperetion with Baatem Kentucky Univereity in Richaond. 

Contect pereonx Mr. Steve Henthom 

Kentucky River Dietrict Heelth Oepartaent 

S25 High Street 

Hacard, KY 41701 
Phone nuidwrx (606) 439-2361 



STATKHIDK INITIATIVES AND IBCXNT POLICY CHANGES 

In 1980, the Kentucky Board of Education iaeued e policy concerning 
adolescent parenthood, etatlng: 

The State Board for Slwentary and Secondary Educetion Relieves 
these young people [teenage parente] ahould have an opportunity to 
continue their educetion and to receive spe^iel help in meeting 
their family responaibilitice. The Bocrd supports s program foj. 
these young people which will enccorege them to become 
self-si9portive citizene. 

The ^.ompuleory echool et idance lew, KRS * 59*010, wee amended by the 
198f; Generel Aeseebly end affecte married femslee end unmarried pregnent 
females under the ege of 16. 



State *e resjponse to survey: submitted by ; 
C. Hernandez, H.D., H.P.H., Commieeionjr 

Cebinet for Human Reeourcee, Department for Heelth Sarvices 



173 



183 



ERIC 



LOOISIAMA 



DSfOGRAPHICS 

To tal eitimated female adoleaccrt population by a<|e 
1978 1980 1983 



10-14 


187,000 


182,873 


176,000 


15-19 


214,000 


212,383 


200,000 


15-17 


125,000 


124,096 


117,000 


18-19 


89,0C0 


88,287 


83,000 


Number of 


birtiis to 


teenagers b\ 


f age of mother 




1978 


1980 


1983 


10-14 


408 


365 


357 


15-19 


15,8b8 


16,127 


14,814 


15-17 


6573 


6150 


5552 


18-19 


9295 


9977 


9262 


Estimated 


number of 


births to tcsnaaerc 




1985 


1990 


1995 


Under 20 


14,368 


12,835 


13,642 


Number of 


abortions 


by age of mother 




1978 


1980 


1983 


10-14 


165 


174 


202 


15-19 


3150 


4330 


4146 


15-17 


1206 


1681 


1330 


18-19 


1944 


2649 


2816 


Number of niecarriageB by aoe of 


mother 




1978 


1580 


1983 


10-14 


100 


90 


90 


15-19 


J 490 


3660 


3370 


15-17 


1440 


1400 


1240 


18-19 


2050 


2260 


2130 






HKALTH INDICATORS 


Infant mortality rate by aae of mother* 




1978 


1980 




10-14 


41,7 


24.7 




15-17 


25.0 


18.9 




18-19 


19,0 


15,3 





IMR for all births, 1983i 13,5 

♦IMR reported as per 1000 live births; nuDerntors Jnlude only those 
infant deaths v^ich could be matched to birth certificates (85-95%) . 
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Percentage of births to teenagers which are low birthweight 





1978 


1980 


1982 


1983 


10-14 
15-17 
18-19 


16.0% 

11.9 

10.5 


14.6% 

12.6 
10.8 


15.8% 

11.7 
10.2 


20.4% 

12.8 

10.5 



All loir-birth^ieight births « 1983: 8.6% 

Percentage of live births to adolesront wosien who reoeived prenetal care 
in the first trimester 

1978 1980 1982 198 3 

Under 20 50.0% 62.7% 61.2% 62.7% 

1963 rate for mothers « all ages: 78.3% 



EDUCATIOHAL INDICATORS 
Number of feaale adolescents droppirg out of school 

1982 1983*84 
Under 20 43/7 5000 (approximately) 

Num ^ r of female adolescents dropping out of school due to pregnancy 
or child care responsibiJ ities 

1982 1983-84 

Under 20 384 328 



AGENCIES AND DEPARTMENTS 

Lead agency responsibls for coordirx-.ting programs » policies, and 
projecte for pregnant and parenting teenagere 

Department or Health and Humai. Resourcss 
Office of Preventive and Public Health Services 
P.O. Box 60630 
New Orleans « th 70160 

Contact person: Daneta Daniel Bardeley, Kd.D« Aesistant Secretary 
Phone number: (504) 568-5050 

Other officee and ag>anciee with reeponsibility for the following 
activitiee for pregnant and parentinc adoleecente : 

Prevtitive/Contraceptive information and S^rvicee: Department of Health 
and Hiflsan Raeources« Office of Preventive and Public Health Servicee 

(DUHR/OPPHS) 

Pre vent ive/Abetinence Education: Department of Education, DHHU/oyytiS • 
Family Planning 

Sex Education: DHHR 



ERIC 



- 175 - 

190 



Family Life Education: OI^HR 



Maternal Health and Medical Care: DHHR 

Perinatal Medical Care: DHHR 

Infant/Child Health and Medical Care: DHHR 

Educational and Vocational Assistance and/or Training: Department of 
Education 

Life Skills Development Training: DHHR - Division of Women 

Adoption Services: DHRR - office of Hunan Development 

Child Care: Loaisiana Association for Education of Young Children (not 
a public agency) 

Evaluation* DHHR - Policy Planning and Evaluation 

New Programs and Policy Development: DHHR - Policy Planning 
and Evaluation 



PROGRAMS AND RESOURCES 

1. Coalition for the Promotion of Healthy Families, Thie federally 
funded project, begun on December 1, 1983, is implemented primarily by 
the Department of Health and Human Resources (DHHR), Family plenning 
Program and Teen Program Services, with the help of a steering commit tM 
that includes 17 other organizations/agencies. The objectives of the 
first year were to develop a plan of action and identify members of th« 
coranujiity to participate on the Board/Organizational Steering Coalition. 

Contact person: Sandra L, Robinson, M.D,, M.P.H, 
Secretary-state Health Officer 
Department of Health and Human Resources 

Phone number: (504) 568-5937 

2. The Ouachita Committee for the Enhancement of Family Life, This 
project, begun on December 12, 1982, is organized to involve the 
community and families of Monroe, LA, It is a<kainistered by the DHHR 
and the OPPHS along with eight other agencies. 

3. Volunteer Program, This is a privately funded program that depende 
on the community for services end support. The DHHR, OPPHS - Family 
Planning, and Ouachita's canmittee for the Enhancement of Family Life 
purchased evaluation materiale to be used by the volunteer 
organization. This program began on November l, 1983, 

4. Orleans Parish School Board Adolescent Pregnancy Tas}c Fbrce. Funded 
by the Charles Stewart Mott Foundation, thie project is actainlstered by 
the school board and is directed to the local public schools of the 
Orleans Parish. It began in September 1984, 

5. Family Crisis - Personal Consequences, After administering thie 
project in five schools in 1983, Family 8ervices of Greater New Orleana, 
and Orleans Parish School System - German Protestant Orphan Asylum 
Foundation will repeet the project in New Orleane public echools, 
beginning in March 1985. The project ie privately funded. 
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6. Northwest Loui«i«na Adolescent Fasiily Life Project. This initiative 
net%M3rks with cooonunity organizations which promote healthy parenting 
skills and fajnily involvement. Funding is provided exclusively by the 
DHHR and the Federal Office of Adolescent Pregnancy Prograns. This 
project is inplenented by the DHHR. It began in Novenber 1982. 

Contact person: Sandy Cahn, M.A. 

1525 Fairfield, Roon 569 

Shreveport, lA 71130 
Phone number: (318) 226-7483 

7. Improved Pregnsncy Outccsie Project. Operating out of public 
hospitals and health units, this project vss funded by the Federal 
governnent. The Office of Health Services snd Environmental Quality, 
Office of Hospitals, and the Charity Hospital of New Orleans 
atelnistered this project that was launched in 1977 and completed in 
1984. 

8. Adolescent Mothers Initiative Program. In its fifth year of 
operation, this program was designed to serve pregnsitt and parenting 
teens, reduce the number of repest and unplanned pregnancies, promote 
self-sufficiency, and provide parenting skills and maternal and child 
health education. The program is administered by the National Council 
of Negro Women, Inc. and the National Council of Negro Women of Greater 
New Orleans, and receives Federsl and private monies. The initiative is 
directed at schools, and city health clinics. 

Contcct person: Eaaaa. B. Brcmon, Executive Director 

National Council of Negro Women of Greater New Orleans 

2706 South Claiborne Avenue 

New Orleans, LA 70125 
Phone number: (504) 897-3744 

9 Reality Awareness Program for Pregnancy Prevention at the Teen 
Enlightennen*: Center. This State-funded program is in its third year of 
operation. Sponsored by the National Coxuicil of Negro Women of Greater 
Npw Orleans, this program is aimed at non-pregnant, in-school 
teensgers. It is an informational, counseling and refsrrsl progrim that 
assists parents in connunicati4.g with their teens. Its ultimate goal is 
to reduce the incidence of teen pregnancy anl promo*,'? good health among 
the teen population. 

10. Teen Parent Center. This newly established teen center, begun in 
February 1983, provides services for parents, pregnant teens and 
families 18 and younger. The Division of Women's Services implements 
this federally funded project. Services include individual and group 
counseling, a GED program, child caze, employment training and 
placement, parenting iforkshops and life development classes. The center 
has served more than 450 adolescent women in two years. 

11. Teen Raps. This program provides group educstion to taenagers who 
request infon .tion. Teens sre able to ventilate with other teens snd 
with s professional who has expertiss in teen group dynamics, sexual 
decision skills and non-judgemental problem solving techniques. The rap 
sessions are part of the Louisiana Family Planning Program. The number 
of rap sessions have been significantly reduced because of earlier 
layoffs of public health educators. 
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STATEWIDE INITIATIVES AND RECENT POLICY CHANGES 



Louisiana noted that there had been changea in four policy areas} 
proviaion of contraceptive infozvation, aex education, maternal health 
and Mdical care. In the area of maternal health, the state noted that 
ita Adoleacent Pregnancy Project waa diacontinued under the MCH Block 
Grant. In addition, sex education policy-, aidopted under Louiaiana'a 
1979 Act 480. the "Local Option for Sex Education Act" provldea that, 

any public elementary achrol may, but ia not required to, offer 
instruction dei ignated aa 'aex education,' provided auch inetruction 
is integrated ^rto an existing courae of etudy auch aa biclogy« 
acience, phyaical hygiene, or phyaical education. Whether or not 
such instruction in euch matter is offered and at what grade level 
it is to be offered shall be at thi cption of each public local or 
parish school boara, provl:2ed that no such inatruction ahall be 
offered in kind<»rgartem or in grades one through six. 

In addition, the law ststes that proposed programs be revieired and 
approved by local school boards and a parental review coamdttee, and 
that programs offering sex educstion instruction cannot be funded with 
Federal funds. 



State* a response to survey sutmittcd by ; 

The Honorable Edwin W. Edwards 
Governor 

Sta<.e oif Louisiana 
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OQICX^RAPHICS 
Total fftipale adolescent population by age 





1978 


1980 


1983 










10-14 


46,804 


46,019 


42,886 


15-19 


51,445 


52,669 


48,433 


15-17 


30,871 


31,449 


29,067 


18-19 


20,574 


21,220 


19,366 


Number of 


births to 


teenagers by 


age of i 




1978 


1980 


1983 


10-14 


19 


23 


15 


15-19 


2579 


2492 


2102 


15-17 


788 


780 


633 


18-19 


1791 


1712 


1469 


Number of 


abortions 


by age of mothdr 




1980 


1983 




10-14 


35 


26 




15-19 


1207 


1135 




15-17 


N/A 


468 





18-19 N/A 667 

Number of miscarriages by age of mother 
1980 

10-14 0 
15-19 95 

Number of not married female adolescent parents by age 





1975 


1976 1977 


1978 


1979 


1980 


1981 


1982 


Under 20 


804 


809 911 


937 


995 


1042 


1029 


1046 






HEALTH 


INDICATORS 








Percentage 


of birthr 


to teenagers 


which are 


low birthweight 








1978 


1980 


1982 


1983 








10-14 
15-17 
18-19 


5.3% 

8.1 

6.0 


8.7% 

7.3 
6.0 


21.4% 
7.9 
7.0 


6.7% 

9.6 
7.1 









All low-birthweight births, 1983: 5.6% 
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AGWCIKS AND OKPARTMniTS 



L#«d agency ^egponsibU for coordinating proqra— » policl»«» mnd 
proj^cta for pregnant mnd parantlng f enagara 

Diviaion of Hatamal and Child Health 
Departaent of Huaan Servicaa 
Bursau of Health 
Auguata, MI 04333 

Contact peraon: Dr, John Barrage, Director, dmch 
Phone nuaber: (207) 289-3311 

Oth^r off icaa and agenciaa with reapc na ^ aility for the fr uwing 
activitiaa for pregnant and parenting auoleacenta ; 

Preventive/Contraceptive Information end Servicee: Divieion of Maternal 
end Child Health (DMCH), and Family Planning Aaaociation 

Sex Education: DMCH 

Faiiily Life Bducation: DMCH 

Maternal Heelth and Medical Cares DMCH 

Perinatel Medical Care: DMCH 

Infant/Child Health end Medical Care: DMCH 

Adaption Servicee: Bxureau of Social Servicea (BSS) 

Child Care: BSS 



PROGRAMS AND RESOURCES 

1, Statewide Service Providers' Coalition on Artoleacent Pregnancy. 
Founded in 1979, this coalition is made up of menoer agenciee that are 
all service providers, and individual membera. The coal-tion worka 
closely with the State to review the community organ iaations that 
receive MCH Bloc*' Grant funda. The coalition alao aponaora confarencea. 



Contact person: Patricia And:»raon 

Statewide Service Providers* Coalition 
on Adolescent Pregnancy 

8 Croaby street 

Auguata, MB 04330 
Phone number: (207) 622-5188 

2, Family Servicee Program. (Tee statewide Initiativea. ) 

Contact person: Jeannette Talbot 

Reaaarc^^Preventive Servicee Conaultant 
Department of Human Servicee 
Bixraau of social Servicee 
Auguata, MB 04333 

Phone number: (207) 289-2971 
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STATEWIDE INITIATIVES AMD RECENT POLICY CHANGES 



Maine began the "Family Services Program" in 1183 to assist AFDC 
families whose head of household is under age 2*). The primary goal of 
the program is to "strengthen identified high r^.sk families internally, 
while assisting them in accessing the services necessary to ii^ove 
their lives and that of their children." The program assists 
participating families in education, employment and job training, 
maternal and infant health care, acquisition of li^e managemerit skills, 
family counseling, and facixitation in the u^e of existing services. 



State's response to survey suiadtted by ; 
Ellen Naor, Director 

Division of Data and Research, Department of Human Services 
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DSKXSRAPHICS 





1978 


1980 


1983 


Under 15 


237 


210 


197 


15-19 


8520 


8727 


8574 


15-17 


3337 


3209 


3096 


18-19 


5183 


5518 


5478 


Mu^r of 


abortiona 


by age of Mother* 




1978 


1980 


1983 


Under 15 


425 


401 


387 


15-19 


8335 


9063 


7452 


15-17 


3724 


4006 


3395 


18-19 


4611 


5057 


4357 


•By occurrence 






Nuedber of miecarriegea by aoe 


of mother 




1978 


1980 


1982 


Under 15 


4 


3 


2 


15-19 


91 


99 


105 


Nunber of 


not married fenale adoleacent parent 




1978 


19O0 


1982 


Under 15 


221 


201 


210 


15-19 


5154 


5616 


5896 


15-17 


2411 


2455 


2593 


lP-19 


2743 


3161 


3303 






HEALTH INDICATORS 


Infant aiortality rate by age 


f mother 




1980 


1982 




10-14 


19.0 


37.0 




15-17 


20, J 


15.7 




18-19 


16.1 


14.3 





IMR for all birtha, 1983: 11.8 

Percentage of birtha to teenagera which are low blrthweight 





1978 


1980 


1982 


198^ 












10-14 


14.3% 


18.1% 


15.8% 


15.3% 


15-17 


12.1 


11.8 


11.0 


12.8 


10-19 


10. 0 


10.6 


10.2 


10.3 



All low-birth»-eight birtha, 1983: 7.7% 
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PercenUige of live births to adoleacent voncn who received prenatal care 
in the first trimester 

1980 1982 1983 

Under 20 59.5% 55.7% 55.8% 

1983 rate for raothers, all ac^es: 78.5% 



AGENCIES AND DEPARTHENTS 

Lead agency responsible for coordinating proqrars> policies ^ and 
projects for pregnant and parenting teenagers 

Office of the Secretary 
Department of Human Resources 
1100 North Eutaw Street 
Baltimore, HD 21201 

Contact person: Ruth Massinga, Secretary of Human Resources 
Phone number: (301) 383-5528 

Other offices and agencies with responsibility for the following 
activities Tor pregnant and parenting adolescents ; 

Preventive/Contraceptive Information and Services: Department of Health 
and Mental Hygiene (DHMH) 

Preventive/Abstinence Education: State Department of Education (SDE) 

Sex Education: DHMH 

Family Life Education: SDE 

Maternal Health and Medical Care: DHMH 

Perinatal Medical Crre: DHMH 

Infant/Child Health and Medical Care: DHMH 

Educational and Vocational Assistance and/or Training: SDE and DHMH 

Life Skills Development Training: SDE 

Adppuiri Services: Department of Human Resources (DHR) 

Child Care: DHR 



PROGRAMS AND RESOURCES 

1. Adolescent Pregnancy and Preventive Care Manager. Sponsored by the 
Department of Health and Mental Hygiene (DHMH) and local health 
departments, this state-funded project is directed at health 
departments, schools and social service departments. It began in 1982. 

2. Single Parert Services Program. *b State-funded program, begun in 
1970, is implemented by the Department of Hunan Resources (DHS) and 
local departments of social services. It is directed at schools and 
ccnmunities. 
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3. ITV Sariat. Th^ Maryland State DapartMnt of Education ■ponaorad a 
30-iaaaon taleviaion aariea for ag«a 14 to 21. Thia educational acriaa 
began airing in 1980 and ended in 1981. The aeriea provided en 
ewaxeneaa of fectora Involved in beccadng e parent and atreaaed that 
parentin^^ ie optional. State funda were uaed. 

4. Single Perent FaMiliea Horkahop. Th« Maryland Stete DepartMnt of 
■ducation and Maryland DepartMnt of Pupil Peraonnal Workera organise 
three 1/2 daya of workahopa annually. Begun In June 1977, the project 
le atill in operation today. The i»orkahopa provide current inforaation 
end ideea on working with pregnant teena and aingla-parent f«Billee« 
State funda ere uaed. 

5. State Level Interagency Initietive. Since 1;^84, the Maryland State 
Departaent of Education, DHR, DHMH and the Department of tooloyMnt and 
Training have workea cooperatively to form en interdepftrtaentel 
coflBdttee on teenege pregnancy and parenting. The state si^pliee the 

funding. 

6. The Baltiaore City Public School Syeten end local departaente of 
•ociel aervicea have aponaored e progrui aince 1966 in the Lawrence 
Paquln Jr-Sr. High School. It ie e ccaq>rehenaive educetional prograa 
for expecting and parenting teenagere an< their children. Locel funding 
ie uaed. 

7. Adoleacant Family Life Program and Service Office. Thia federelly 
funded program ie loceted et the Lawrence Pequin Jr-Sr. Hl^ School. 
Baltimore City Public Schoola and the Maryland state Department of 
Education axe the aponaore. The program began in July of 1983. 

8. charlea County Teenage Perenting Program. Thia initietivu ie 
directed at achoola and '^oaanmity health i«ervicee. Since ite beginning 
in 1976, the Char lee Co. Public Schoole, the Departmente of Heelth and 
Social Servicee, Catholic Charities, Planned Peranthood and right to 
life church grot^er have aponaored thie c<«preheneive educetional 
program with heelth and social aervicee folJow-up« The program ie 
funded by the Locel Educe t ion Agancy end the Department of Health. 

9. Howard County Teenage Pregnancy and Parenting Claaa. The Howerd 
County Board of Education and the Departmente of Heelth and ''r'^xMl 
Servicee ere involved in implementing thie echool-baaed program. 
Clesjee are held one-half day per «#eek to provide teena with parenting 
and social ski lie. Thie program ie funded by the Local Educe t ion Ageru./ 
end began in 1979« 

10. Project laprove. Thia achool and ccmmunity-baaad program begen in 
1982. It ie implemantad by the Dorcheater County Board of Education, 
the locel heelth department, the Mary lend Stete Department of 
Educetion'e multi-servicee coaaninity-center, end local social servicee. 
Begun in 1982, the project providee interegency cooperetion, perenting 
curriculum end e day camp for adoleecent mothere. It ie loceted in 
Dorcheeter County end funded by the Locel Educetion Agency. 

11. Roote end Hlnga. Initiated beceuae of coaenanity need, thie program 
providea ccapreheneive atq>port aervicee for teen parente auch ea day 
care, parenting treining, tranaportation «nd aedicel reaourcee. The 
e^haala la on akills treining, leeding to eventual employment. The 
project la targeted to aerve 40 APDC mothere (16 to 21 yeera of age). 
Involved wi^h the laolementetion ere the Department of Human 



184 



ERIC 




Resources/office of Welfare ft^loyinent Policy, Dorchester County 
Oepartncnt of Social Services, Dorchester County Board of Education, 
Dorcnester County Health Departaent, Cooperative Extension Services of 
the University of Maryland, Dorchester County Fublic Library, Job 
Service and JTPA, It be^an in September 1984, 

Contact person: Hs* Ardyth Colenan 

Roots and Wings Program 

Dorchester County Schools 

Cambridge, MD 21613 
Phone number: (301) 228-1093 

12, I - step in Frederick County. The aim of this initiative is to 
reduce welfare dependency, increase eB(>loyment potential and provide 
extensive support services. The program is targeted to serve AFDC 
recipients with one child have been on AFDC for less than 12 months, 
and heads of households on AFDC-UP cases. This program receives 90 
percent Federal funding, and 10 percent county funding. It is 
a<teinistered by the Department of Human Resources/Office of Welfare 
OBploynent Policy, Frederick County Department of Social Services, 
Department of Bnployment and Training, and Job Training Agency. I - 
step began in 1984 and is currently serving about 56 clients. 

13, Family Support Center Programs. 

Contact person: Mr. Frank Sullivan 

Family Support Center Programs 

Social Services Administration 

300 West Preston Street 

Baltimore, MD 21201 
Phone number: (301) 576-5278 

14, Johns Hopkins Connunity Adolescent Health Center. 

Contact person: Ms. Rosalie Streett 

Johns Hopkins Cosmunity Adolescent 
Health Center 

405 North Carolina Street 

Baltimore, MD 21231 
Phone number: (301) 955-2865 



STATEWIDE INITIATIVES AND RECENT POLICY CHAhTGES 

In February 1984, the Maryland Task Force on Teen Pregnancy was 
appointed by the Governor and charged with "examining the issues of teen 
pregnancy in Maryland; exploring the current levf of services offered 
by public and private agencies in the State; identifying gaps in 
coordination and delivery of eervicer; and rerosnrnding a comprehensive 
approach to reduce the incidence of teen pregnancy and to help teenaged 
parents and their childrer. become self-sustaining," 

In September 1985, the Governor's Task Force on Teen Pregnancy issued "A 
Call to Action," with reconner.dations in seven arc*c: 
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1. Tndlvidual and family v>lu>a and re«pon>ibiliti«g 

— aupport the devalopaant and iiq>leBantation of chaxacter 
aducation prograu; 

revievr avaluata and update Family Life and HxMan Developaent 
Policy, aatablitHad more than 15 yeara ago; 

— provide aiifficient funding for cosprehenaiva reproductive 
health aervicaa including educational, medical, and 
counaeling componanta which are acceaaible to and appropziata 
for teena; 

— develop legialation that would maintain financial 
re^naibility for the minor parent and child with hia/her 
parenta t 

— airport amendtaenta t' federal lawa and/or various policiea 
which deny independent AFDC paymenta to mii^r parenta r 

— airport eatabliahment of paternity and proviaion of child 
tupport in caeea involving teen pregnancyr 

— intervene, through a pilot effort providing incantivea to 
high-riak femalaa between the age a of 15 and 18, to prevent 
pregnancyr 

— promote poaitive parenting and develop and ii4>le«ent 
parenting education programs for parenta of all egea; 

2. CoiunityL values and responsibilities 

~ worx with the medis, the businsss ccaaiunity, religious 
institutions, parent organizationa, civic groupa and 
inatitutiona, aa irell as youth qroupm, to explors 
sltemativaa to media concentration and exploitation of 
aexuality aimed at the youth market in Harylandr 

— develop coamninity-based strstegies for primsry tsen prsgnancy 
prevention programay and provide funding for a "C^wunity 
Initiativea Pund" to aupport coanunity-based intervention and 
prevention pro j acta r 

3. Bducational attainment 

— provide full equalisation of State aid for public schoola and 
aasure high-risk cb^idrsn ccif>ensstory pre-X educstion, 
mastery of baaic educational akilla and affective 
achool-to-i#ork tranaitioiiar 

— monitor atudanta* attendance and performance recorda 
regularly in order to provide aaaiatance to at-riak, pregnant 
and parenting taanaf 

— assiat local aducation agenciea to develop a broad spectrum 
of suvportivs services designed to sssist prsgnant and/or 
parenting taans Lc cc?T»«'inua in school snd cc^plste their 
educstion f 

4 ag>loyment opportunities 

— develop a bold, ccmiprshsnsive plan of action to alleviate the 
chronic and woraaning rata of uneoployment among high-riak 
teenaf 

— seek incraaaad funda and atrenghten job training and 
e^loyment initiativea for pregnant and parenting teener 
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Health 



— develop a plan for a network of ccnprehensive school -based 
health care programs, with priorities to those niddle and 
senior high schools with significant teen pregnancy problemsi 

6, Core services support system 

— iji^lcnent Core Services Siqpport System for at-risk, pregnant, 
and parenting teens which would, at minimum, include 
identification of the target population, an offer of 
services, and case management services; and 

7, Statewide mobilization and coordination 

— establish a Governor's Council on Teen Pregnancy cco^rised of 
representatives of the General Assembly, public and private 
agencies, the general community and local governments. 

Maryland's survey response also pointed out recent policy changes in 
the following areas: Vocational education, parental involvement, 
adoption services, adoption counseling, the involvement of fathers 
in adoption proceedings, and maternal health and medical care. Ths 
state commented that the "Carl D. Perkins Act, effective July 1986, 
created additional funding for vocational education for pregnant and 
parenting teenagers.** 

Additionally, in July 1964 the State's Family Planning Project 
policy on family involvement was approved, stating: 

The Maryland Family Planning Project strictly adheres to: 
(A) The Maryland Law Concerning Medical Treatment for Minors 
(20-102, 103 and 104 of Annotated Cod^ of Maryland) which provides a 
minor age 17 or less the same capacity as an adult to consent to 
treatment for, or advice about, contraception other than 
sterilization; and (B) The Title X Program Guidelines for Project 
Grants for Family Planning Services which state that adolescents 
must be assured that the passions are confidential and that any 
necessary follow-np will abr-ure the privacy of the individual. The 
Maryland Family Planning Project also strongly endorses the 
encoi ragement of adolescents to ccnmiunicate with parents, family 
members and/or other responsible adults about their deciaion to seek 
family planning services. The Maryland Family Planning Project will 
assist adolescent clients in coonunicating with parents.- family 
members and/or other responsible adults so far as it is consistent 
with these clients' right to confidentiality. 

With regard to adoption issues, tac State made reference to a 1982 
statutory revision that provides for a minor parent's consent to 
adoption or guardianship. 

State's response to survey submitted by : 

RU4.h Massinga, Secretary 
Department of Human Resources 
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DOIOGRAPHICS 



Nunbar of 


birtha to 


teenager a 


by age of 


BOthar 








1978 


1979 


1980 


1981 


1982 


1983 


Under 18 


2570 


2550 


2471 


2449 


2478 


2345 


15 


N/A 


N/A 


N/A 


N/A 


N/A 


341 


16-17 


N/A 


N/A 


N/A 


N/A 


N/A 


2004 


18-19 


N/A 


N/A 


N/A 


N/A 


N/A 


4574 


Percentage 


of birtha 


to narried teenagera by age 







Under 17 
18-10 



1983 



20.8% 
43.8 



Percentage of birtha to unmarried teenagera by age 

1983 



Under 17 
18-19 



79.2% 

56.2 



HEALTH INDICATORS 
Percentage of birtha to teenagera which are low blrthwelght 
' 1983 



Under 16 

16-17 

18-19 



13.2% 
B.7 
7.9 



All low-birth*reijht births, 1983: 5.0% 



AGENCIES AND DEPARTHBNTS 

Lead agency responsible for coordinating prograna, policiea, and 
projecta for pregnant and parenting teenagers 

Executive Office of Human Services 
One Ashburton Place 
RooBi 1109 
Boston, MA 02108 

Contact person: Mary Ann Hsrt, Dirsctor, Office of Health Policy 



PROGRAMS AND RESOURCES 

1. Coalition for Adolescent Services (Truateea of Health and 
Hospitals). This is an inner-city program which providaa services at 
two neighborhood health can tare and the Boa ton City Hoapital Adoleacent 
Center. Prenatal and pediatric care, and aocial services are available 
at all aitea. 

- 188 - 



ERIC 2»3 



Contact person: Rosalie Hilliains 

Trustees of Health and Hospitals 

Adolescent Center, B.C.H. 

5th Floor.. Ambulatory Building 

818 Harrison Avenue 

Boston, MA 02118 
Phone number: (617) 424-4086 

2. Young Parent's Program. A ho8pital*>based, teen*tot clinic with 
health care for mother and baby coordinafed with home visiting ar ~ 
social services. 

Contact person: Sue Perry 

The Children's Hospital 

Young Paient's Program 

300 Longwood Avenue 

Boston, MA 02115 
Phone number: (617) 735-7713 

3. Teen Parent Program. A tertiary level hospital-based program which 
includes an alternative school, a residence for pregnant women, nurse 
midwifery, prenatal services and a FNP teen-tot clinic. Decision-makinq 
support, mothers' groups and post-adoption support groups are offered. 

Contact person: Prar Kellogg 

St. Margaret's Hospital 

St. Mary's Home 

90 Cushing Avenue 

Dorchester, MA 02125 
.'hone number: (617) 436-8600 X551 

4. Consortium fo*. rregnant and Parenting Teens. A tertiary level, 
hospital -based program with four sites, including the hospital 
adolescent gynecology and prenatal clinic, two neighborhood health 
centers and a residence for pr(*gnant teenagers. Alternate schooling, 
prenatal care, decision-making i^upport, home visi^:ing and follow-t^ 
services are offered. 

Contact person: Candace Lowe 

Brigham and Vonmn* a Hospital 

Consortium for Pregnant and Parenting Teens 

75 Fxancis Street 

Boston, MA 02115 
Phone number: (617) 732-4034 

5. Early Childbearing Program. This program, administered by a family 
planning agency, uses visiting nurses and social wrkers to provide 
education and counseling to individuals and groups in the Falmouth and 
Tauiitcn areas. 

Contact persons: Kathleen O' Donne 11 

Health Care of Southeastern Massachusetts 

Early Childb^^«.ing Program 

19 Spring Street 

Taiinton, MA 02780 
Phone number: (617) 322-770 0 
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Phone nuflberi 



Htry -Sll«n Hay den 

Kealth Care of southeastern Kaaaachu^etta 

Early Childbearing Program 

VNA of Upprr Cape Cod, Inc. 

67 T»r Ueun Drive 

Palnonth, MA 02540 

(617) 584-0411 



6. Haalthworka. ,ni.a program, achdnlatered by a family planning 
agency, provides educational counseling services In Haverhill in 
conjunction with a hospital-hased prenatal clinic and a visitinq nura 
ro^ponent. ^ 



Contact peraon: 



Phone number: 



Jean Fox 
Health«#orka 

Pregnant and Parenting Program 
40 Buttonwoods Avenue 
Haverhill, MA 01830 
(617) 374-1127 



7. Services for Adolescent Family Enhancement (SAFE). The project is 
administered through a fair'ly planning agency for the puzpoae of 
providing coordinated case manageoMnt, counaeling. advocac}*, foll<w-up 
and education in the Springfield area. Program ataff are Ic^r^.ed in 
three neighboinood sites. 

Contact person: Amine Ali 

Family Planning Council of western Massachusetts 

Project SAFE 

1618 M .in Street 

Springfield, MA 01103 
Phone number: (413) 737-9774 

8. Pregnant Adolescent Support Syste* (PASS). The County Adolescent 
Network of Berkshire is a coalition of 34 agencies working together with 
camon goals. Services are delivered in thr^e predaminantly rural 
comity aites. Visiting nurses and social workers provide education and 
counseling to individuals a'ld groups, GED preparation, an alternative 
school r and child development activities. 

Contact person: Ann Lange 

County Adolescent Net%#ork of Berkshire Co. 

(CAN-BE) 

PASS Project 

150 North street 

Pittsfield, MA 012G1 
Phone nVDber: (413) 445-4324 



C. ACCESS Program 
Contact person 



Phone number: 



Fran Ant he a 

Family Planning Service of Central Mas 'Michu setts 
ACCESS Program 
' ' Elm Street 
Worceater, MA 01609 
(617) 756-7123 
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STATEWIDE INITIATIVES AND RECENT POLICY CHANGES 



In the spring of 1985, the Statewide Task Force on Pregnant and 
Parenting Youth in Massachusetts issued the report, "Uncertain Futures: 
Massachusetts' leen Parents and Their Children." l*he Task Force was 
part of the Massachusetts Project to Inprove Services to School-Age 
Parents — a special project of the Alliance for Young Families, a 
non-profit youth advocacy organization. Task Force nenbers included 
representatives of State-level public agencies and private foundations, 
providers, and tec)uiical advisors. 

Tne report presents reccnnendations in several areas including: 
Comprehenrive and coordinated services 

— devel> p a State Plan as an inter-agency initiative for 
pregnant and parenting teens wh^ch provides education and 
vocational services, day care and basic services in an 
integrated nanr.er; 

Educational opportunitici 

— legislate frnding for thp State's Equal Education Opportunity 
Act, to monitor and prevent exclusion of pregnant students 
from public schools and assxire equal quality in alternative 
programs ; 

— increase rescurces for t)ie development of model school-based 
young parent programs; 

— develop and disseminate guidelines for flexible attendance 
and tardiness codes; 

— promulgate regulations for existing School Health Education 
Law; 

— develop incentives for the creation of collaborative efforts 
between local schools and human service agencies; 

— utilize reLOurces for guidance services through the Federal 
Vocational Eoucation Act; 

— use VEA fund3 to ensure elimination of sex bian in vocational 
education pro9'.ams; 

— initiate appropriate legislative o prograinnatic changes to 
allow students to have simultaneous access to vocational and 
academic programs of study; 

— make basic skills remediation more available for young 
parents in youth employment training programs; 

— escpand outreach effort through the Departmi^nt of Public 
Welfare to inform tren parents of opportunities under the 
^^loyment and Training program; 

Day care as an essential service 

— fund Department of Social &"rvic > to provide infant/todd3 
programs and transportation r,ervice8 to teon parents; 
consider utilizing 1S% c Job Training Partnership Act 
•iiscretionazy funding for child care ser'/ices; 

Optimum health and welfare outccar '^ 

— ensuie available adequate prenata* and postpartum car *■ all 
prrjgnant and parenting adoleacents through Medicaid, private 
health insurance ccerage and increased funding to the 
Department of Public Health's (DPH) Pregnar Adolescent 
Program; 
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— establish guidelines for coaprehsneive and interllecipllnary 
heslth s«rvices to teen parents snd disseninate thca to 
providers throughout the state; 

— incresse APDC benefit lave Is to ensure s decent standard of 

living; and 

— si9port public housing policy and practice of naintaining 
•xtanded faidly units for teen parents. 



State's response to survy sutaitted by ; 
Mary Ann Hart, Director 

Office of Health Policy, Executive Office of Hionan Services 
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DOtOGRAPUICS 

Total egtlMated f— ale adolesc«it population by age 
1983 

10-14 352,443 
15-19 437,990 



Nuttbr of births to teena^erg by age of mother 





j.979 


1980 


1981 


1982 


1983 


-19 


21,594 


20,331 


18,697 


17,663 


16,917 


10-14 


355 


331 


300 


319 


328 


15-17 


7274 


6972 


6342 


5988 


5783 


18-19 


13,965 


13,028 


12,055 


11,356 


10,806 



Mumber of DdBcarriaqea by age of aother 
1983 



10-19 4674 
10-14 121 
15-19 4553 

Number of abortion a by age of mother 

1983 

10-19 12,356 
10-14 560 
15-19 11,796 

HZKLTH INDICATORS 
Percertage of births to teenagers which are low blrthveight 
1983 

Under 20 10.3% 
10-14 15.5 
15-19 10.2 

All low-birthweight births, 1983: 7.0% 



ECONOMIC INDICATORS 
Number of pragnant and parenting adolescents receiving AFDC 

1986 

Under 20 15,247 
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PROGRAMS AND RESOURCES 



1. For a listing of programs available in the State under the areas of 
education, group hones for teena, nedia, peer counseling/peer education, 
se^ the Task Force report on Adolescent Pregnancy and Teen Parenting 
from the Michigan Departnent of Social Services. 

Contact person: Or. Diane C. Qnling, Chairperson 

Director, Office of Children and Youth Services 
Michigan Department of Social Services 
300 S. Capitol Avenue 
Lansing, MI 48909 

2. Comprehensive Cconunity Plans. A network of contractors will plan 
and sponsor a diagnostic conference to identify the needs related to 
teen pregnancy in their perspective coamunity, and they will develop a 
plan to address those needs. Local area policy-makers, practitioners, 
business leaders, interest gro\:qps, teens, school district personnel, and 
medical professionals will take part in the conference. 

The model for the Comprehensive Cconunity Plans was developed by ffosien 
and Foundations /Corporate Philanthropy through a grant from the Charles 
Stewart Mott Foundation. The Mott Foundation is providing the training 
and technical assistance for all of the contractors funded by the 
Department of Social Services. For a list of the participating 
contractors see the Task Force report on Adolescent Pregnancy and Teen 
Parenting. 



STATEWIDE INITIATIVES AND RECENT POLICY CHANGES 

Under the leadership of the director of the Department of Social 
Services, a State Task Force on Adolescent Pregnancy and Teenage Parents 
\;as created in 1984. The Task Force issued a report on its findings in 
October/November 1985. 

Under current services, Michigan's Department of Social Services 
operates a statewide Teen Parenting Program. The Department was 
allocated $1 million in FY84 and ^1.7 million in FY85 to support: 

— The development of 25 cno^rehens/ ve comnunity plans to address 
pregnancy prevention, prenatal health care, postnatal care for 
mother and infant, child abuse and neglect, high school 
completion or GED, and economic independence of young parents at 
the local level; 

the develo{»nent of 10 group homes for adolescent mothers and 
their infants. Each program will be designed to prepare young 
women to assimie responsibility of family life and parenthood and 
prepare them for au^'onooaous living/ 

— the development of four statewide or local media campaigns to 
heighten awareness among male and female teens and parents of 
teers of the proble&ts resulti^^a from teen pregnancy; 

— peer counseling and peer education programs which will train 
teens, under the direction « nd supervision of adult counselors, 
to provid:^ pregnancy prevrntic.i information to other teens at 
places where teens typically congregate; and 
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— pr«natal clasMS, parenting akilla training, prevention prograns, 
outreach prograBs; and a statewide conferenc« targeted to serve 
teens, their f ami lias, agency personnel who provids services, and 
interested citizens. 

The Department of education supports regul& Itemative school 

programs designed to siq^port the continuation ^ education during and 
after pregnancy. 

11,210,000 was appropriated in FY 1966 to siq^port services for 
approximately 4,000 school-age parents. 

|910,000 for partial reimbursements of salaries of teachers 
providing services in 90 provider districts school*-age 
parents programs. 

^300,000 for eight conq)rehensive pilot programs, which 
provide academic, career counseling, health, nutrition, 
mental health, social servicss, transportatrion, and 
infant/child care survices. 

Furthermore, an interdepartmental effort to devslop a K-e health 
education curriculum has resulted in the Michigan Model for 
Cooprehensive School Health Education. All of the health areas 
important tc children and adolescents are presented in co^onents or 
modules, including areas relating to problem solving, desicion making, 
prevention of sexual abuse, pregnancy, and parenting. In FY 1966, 97 
schools will implement the model in 2,065 classrooms. 

In addition to the Departments of Social Services and Education, the 
Departments of Public Health and Mental Health assist in developing and 
operating programs, along with a ^-work of private agencies and 
foundations. Currently, no single State agency has responsibility for 
addressing all the issues related to teen pregnancy and parenthood, and 
the draft report of the statewide Task Force on Adolescent Pregnancy and 
Teenage Parents calls for increased coordination along with other 
efforts to improve services. 

The Task Force Report contains more than two dozen recosmMndations in 
five areas: (1) prevention of pregnancy; (2) health services for 
pregnant/parenting teens; (3) education, training and support for 
pregnant /parenting teens; (4) econcedc support and residential services 
for pregnant/parenting teens; and (5) coordination. 



State's response to survey submitted by i 
DarJene Hinkle, Chief 

Family PlannXiig Program, Department of Public Healtl 
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MIMHISOTA 

DEMOGRAPHICS 



Total fenala adolescent population by a^e 





1980 


1983 


10-14 


162,771 


153,624 


lb-19 


197, 564 


171 , 053 


15-17 


114,431 


N/A 


18-19 


83,133 


N/A 




births to 


teenagers by a^e of 






1980 1983 


10-14 


60 


45 53 


15-19 


6819 


6988 5277 


15-17 


2060 


1988 1521 


18-19 


4759 


5000 3756 


Number of 


abortior:;* 


by age of mother 




1978 


1980 1983 


10-14 


74 


104 96 


15-19 


5166 


5603 3883 


15-17 


2112 


2223 1336 


18-19 


3054 


3380 2547 



Number of miscarriages by age of mother 





1978 


1980 


1983 










10-14 


N/A 


1 


2 


15-19 


57 


51 


50 


15-17 


N/A 


13 


15 


18-19 


N/A 


38 


35 



Number of married parentin<y adolescents by a<ye 





1978 


1980 


1983 










10-14 


N/A 


3 


3 


15-19 


3848 


3634 


2258 


15-17 


735 


592 


328 


18-19 


3113 


3042 


1193 



Number of not married parenting adol'^scents by age 





1978 


1980 


1983 










10-14 


60 


42 


50 


15-19 


2971 


3354 


3019 


15-17 


1325 


1396 


1193 


18-19 


1646 


1958 


1826 
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HEALTH INDICATORS 
Infant Porf llty raf by aq< of aoth»r 

1980 1982 

15-17 16.1 16.9 

18-19 15.0 16.1 

INK for all births f 1983: 9.8 

Parcentage of blrtha to t— nagara which ar« low birthwelght 





1978 


1980 


1982 


111 


10-14 


10.0% 


11.1% 


14.0% 


9.4% 


15-17 


7.9 


7.6 


9.1 


8.7 


18-19 


7.6 


6.7 


7.4 


6.5 



All low-birthweight births, 1983: 5.1% 

Pisrcmtsge of liv births to sdol^scgnt w»n who r»csivd prgnatsl csr» 
in th» first trisi»sf r 

1978 1980 1982 1983 

Under 20 52.6% 52.8% 49.7% 49.3% 

1983 rat« for Mothers # sll ages: 79.0% 

EOONOmC INDICATORS 
Number of pregnant and parenting adolescents receiving AFDC 
1984 

Under 20 2420 

AGXNCIKS AND DEPARTHKNTS 

Lesd sgency responsible for coordinating progr—s, policiss^ snd 
project e for pregnant snd pexenting teenagere 

None. 

Other officee end egenciee with responsibility for the following 
ectivities for prsgnant and parenting edolescsnts i 

Prevent! ve/Contreceptive Inforsatlon and Serviceex Departa»nt of Heelth 

(DOil) 

Preventive/Abstinence Bducetion: Departaient of Bducation (DOE) 

Sex Education: DOR 

Paaily Life Educe t ion x DOE 

Maternal and Medicel Caret DOB 
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perinatal Medical Care: DOH/DepartMnt of Human Services (DHS) (Medical 
Assistance) 

Infant/Child Health and Medical Care: DOH/DHs (Medical Assistance) 
Kducational and Vocational Assistance and/or Training: DOE 
Lxfe Skills Developnent Training: DOE 
Adoption Services: DHS 
Child Care: DHS 



PROGRAMS AND RESOURCES 

1. Departwnt r,f Health. The Maternal and Child Health Division 
provides maternal and child health technical services, including Family 
Planning/Reproductive Health, and WIC. 

Contact person: Dr. Ronald Can^bell, M.D. 

Diractor, Maternal and Child Health 

Technical Services 

Minnesota Department of Health 

P.O. Box d441 

717 Delaware Street, s.E. 

Minneapolis, MN 55440 
Phore number: (612) 623-5539 

2. Department of Human Services. The Social Services Bxireau offers 
child care, adoption and foster care, and other social services. The 
Income Maintenance Bureau has Medical Assistance (Medicaid), and Food 
Stai^)S. 

Contact persons: Mabel Huber 

, 5:^rviucs for Unmarried Parents 

Social Services Bureau 

Jepartment of Hunan Services 

4th Floor Centennial Office Building 

658 Cedar Street 

St. Paul, MN 55155 
Phone number: (612) 296-2279 

Mazy Kennedy 

Health Care Programs Division 
Income Maintenance Bureau 
Deparcaent of Human Services 
Ist Floor Spa^e Center 
444 Lafayette Road 
St. Paul, MN 55101 
Phone number: (612) 297-3200 

3. Department of Education. Sex and family life education. 

Contact person: Ruth EXlen Leuhr 

Department of Education 

Pupil and personnel Services 

Capitol Square BiUlding 

550 Cedar street 

St. Paul, MN 55101 
Phone nximber: (6X2) 296-8368 
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4, Nipnesotft Family Plarning and VD Hotline. This fee orally funded 
prograi' is iMplcnsnted by the Depsrtnent of Health and Faailly Tree, 
Inc. It began in 1980, 

5. Minnesota submitted a list of 57 prograns/services; for into^nation 
contact the Departnents of Health, Huaan Services and/cr Education. 



Minnssota noted policy changes regarding parental notification and 
abortion services. Ths state's "Consent of Minors for Heaxth Services," 
anendcNS in 1982, requires notification unless (1) the life of the 
pregnant wosuin is jeopardized and there is not sufficient tine to 
provide notice; (2) the pregnant <'iiwin is a victisi of abuse and tnere 
has been proper reporting of the abure; or (3) a ourt intervenes and 
rules favorably %fhen the pregnant %K»an elects not to notify. 



State's response to survey subsdtted by ; 

Sister Mary Madonna Ash ton, Coonissioner of Health 
Departaent oi Health 



STATBHIOE INITIATIVES AND EECENT POLICY CHANGES 
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HI^ISSIPPI 

DQIOGRAPHICS 
Number of blrthg to teenagers by age of uother 





1978 


1980 


198 3 


10-14 


389 


378 


333 


13-19 


10,590 


10,693 


9113 


15-1/ 


4670 


4534 


3750 


18-19 


4920 


6159 


5363 


Number of 


abortions 


by age of 


Bother 




1980 


1983 




10-14 


96 


112 




15-19 


2191 


1723 




15-] 7 


903 


722 




18-19 


1288 


1001 





Number of fetal deaths 


by age 


of mother 


1978 


1980 


1983 


10-14 6 
15-19 lb7 


13 
173 


10 
147 




HEALTH INDICATORS 


Infant mortality rate by age of mother 


1980 


1982 


1983 


10-14 N/A 
15-17 21.6 
18-19 18.2 


46.4 
23.7 
19.4 


36.0 
20.5 
15.7 



IMR for all births, 1983: 15.1 



Percentage of births to teenagers which ere low birthwright 





1978 


19P0 


1982 


1983 


10-11 


16.7% 


16.1% 


17.7% 


16.2% 


15-17 


12.3 


12.5 


12.5 


12.2 


18-19 


10.9 


11.3 


10.9 


10.5 


All low-birthweight births, 1963: 


8.8% 





Percentage of live births to adolescent women who received prenatal care 
in the first trimester 

1978 1980 1982 1983 

Under 20 55.4% 58.4% 56.4% 57.1% 

1983 rate for mothers, all ages: 74.6% 
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BDUCATIONAL INDICATORS 



Niibr of f€— !• adolescnta dgopplng out of school due to 
pregnancy or child care rtapoiulbltlea 

1978 1980 1982 

Under 20 748 624 521 



ECONOMIC INDICATORS 
Adolcecent unettloyent rate 
1978 

Under 20 30.0% 



ADOPTIOH AMD FOSTER CARS 
NuMber of adopt lone of infante bom to edoleecenta by race of mother 





1978 


1980 


1982 


Total 


60 


43 


44 


Black 


14 


12 


12 


White 


46 


41 


32 



Number of infante bom to adoleecente placed in f oeter care 

1978 1980 1982 

Total 0 0 0 



AGENCIES AND DSPARIMENTS 

Lead agency reeponeible for coordinating programs, policies and 
projecte for pregnant and parenting teenage re 

Governor 'e CCHieeion for Children aiid Youth 

Governor' e Office of Hueum Development, Federal-State Programa 

The ncecutive Building, Suite 205 

802 North State Street 

Jackson, MS 39201 

Contact peraonet Nellie Hutchinson, Director, or Linda Ross Aldy, 

Social Projecte Officer 
nione number: (601) 354-7011 

Other off icee and agenciee with responsibility for the following 
activities for pregnant and parenting adoleecente t 

Preventive/Contraceptive Information and Serviceet State Board of 
Health (8BH) 

Preventive/Abet inence Education i SBH (ae staff permite) 
Sex Education: SBH 
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Family Life Education: SBH 



Maternal Health and Medical Care: SBH 

Perinatal Medical Care: SBH 

Infant/Child Health and Medical Care: SBH 

Life Skills Development Training: state Department of Education 
Adoption Services: State Department of Public Welfare (SDPW) 
Child Care: SDPW 



PROGRAMS AND RESOURCES 

1. Project Forward. This is a year-long pilot project, targsted at 12 
to 15 year olds. Project Forward hopes to build self-esteem, promote 
school completion, and supplies a small allowance as incentive. The 
project operates out of the Department of Public Welfare, and is 
federally funded. 

Contact person: Ms. Maurice Gregory 

Region Three 

515 E. Amite Street 

Jackson, MS 39205 
Phone number: r601) 354-0341 

2. Teenage Parents and Their Babies. This program is designed to 
provide health education and family living information to middle through 
high school students in a classroom setting. The program offers 
individual counseling to pregnant and non-pregnant teens. The program's 
major focus is to prevent teen pregnancies and thereby prevent and 
reduce the number of at-risk babies. This program reaches approximately 
3,349 students in this four-county catchment area. The program was 
appropriated State monies. 

Contact person: Nita Thompson 

Region I Mental Health Center 

P.O. Box 1046 

Clarksdale, MS 38614 
Phone number: {601) 627-7267 

3. Teenage Parents and Their Babies. This program focuses on the 
following three areas: parent education and counseling in child care, 
enriching experiences for the child, and supportive programs for parents 
and parents-to-be. The project has coordinated efforts with the local 
health department, PAL {Plan A Life) Clinic, Marshall County Health 
Department, and Northeast Mississippi Health Care Inc., in Byhalia, MS. 
The program operates in tvo counties. 

Contact person: Mrs. Becky Meek 

Region II Mental Health Center 

Route 4, Box 32 

Oxford, MS 38655 
Phone number: (601) 234-7521 
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4. T*en Parwit Iducation Prograa. This it • prsvention program for 
child abua* and neglact in thm high-riak tean population. Servicaa 

of farad to pragnant and paranting taana in tha greater Jackaon araa are 
a hfma-baaad prenatal and child davelopnant educational prograa, 
volunteer parent aidea, a aonthly child-care nawalettar, and group 
■aetinga. Over thti pariod of one year (July 1, 1983 - June 30, 1984), 
20 adoleaoant Bothara vara rarvad. Proa July 1, 1984 to June 30, 1985, 
40 to 60 high-riak adolaacant Bothers ware aarvad. 

Contact peraont Batty Van Gheluwe 

Exchange Club Parent/Child Canter 

2906 M. State Street, Suite 401 

Jackaon, MS 39216 
Phona nuiOwr: (601) 366-O025 

5. Adoleaoant Pregnancy Teak Forca. (Saa Statawide Initiativaa.) 

Contact persona: Na. Nallie Butchiuaon or Na. Linda Roaa-Aldy 
(Sovemor'e CoaMdaaion on Children and Youth 
Govamor's Office of Buaan Davelopa»nt 
Federal-State Prograaa 
Ttie Exavutlve Building, Suita 205 
802 Horth State Street 
Jackaon, MS 39201 

Phone nuiOwr: (601) 354-7011 

6. Jackaon-Hinda Adoleaoant Pregnancy Prevention Progran. Thia prograai 
ia targeted at atudenta in five junior high and high achoola. It 
providaa faadly planning aervicas to aaxually active taana an*! 
counaeling for taana who are not aaxually active, to encouraga their 
postponing aaxual involvoaent. Child care and child health aarvices are 
alao provided. Tha progran oparatea within tha achool facilitiaa snd 
began in January 1979. 

Contact peraon: Dr. Aaron Shirley 
P.O. Box 3437 
Jackaon, MS 39207 

7. Teen Pregnancy Reduction Project. Thia ia an effort fo reduce the 
incidenca of tean pregnancy through the proviaion of caaa nanaganant 
aarvicea for aaxually active teena, and to encourage tha poatponement of 
aaxual involvaaant. The prograa targata teenagara in 13 primarily rural 
countiea. Funded thxrough Title X of the Public Health Service Act, the 
prograai began in July 1984. 

Contact person: Doris Bamette 

State Board of Health 

P.O. Box 1700 

Jackson, MS 39205 
Phone nuaber: (601) 354*6680 

8. Tean Laaming Center. Thia program encouragaa teenagara to atay in 
tha educational syatam during and after pregnancy. In addition, health 
education and appropriate follow-uq^ care are provided to improve the 
chancea of a healthy outcoaa for the baby. Tha program oparatea in one 
county, and waa launched in April of 1975. 

Contact peraont Dr. Margaret Horriaon 

P.O. Box 5465 

Ma. xdian, MS 39302 
Phona numbart (601) 482-3171 
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9. AdoXe8c«nt Counseling rirogru. Targeted at Medlcsid-exigible 
adolescents, 12 years of age and older, this progr.i* provides counseling 
services to adolescents xn th^ ^es of reproductive health and 
contraception, sexuslly transmitted disesses, nutritional and dental 
health, and problems associated with drugs. Broking and alcohot. It was 
implement jd in January 1985. 

Contact person: Doris aamette 

State Board of Health 

P.O. Box 1700 

Jackson, M5 "9205 
Phone number: (601) 354-6680 



STATEWIDE INITIATIVES AMD RECKNT POLICY CHANGES 

In 1985, the Governor's Office on Children and Youth established an 
Adolescent Pregnancy Task Force. The Tssk Force is conducting a aurvey 
of State and local policies and activities. 

Mississippi has also changed its parental involvement, infant health and 
medical care, an" delivery services policies. Parent involvement 
counseling is provided through Health Departments. Also, in 1985, 
Mississippi expanded Medicaid eligibility by approvin9 legialation for 
the "Optional Categorically Needy.** 



State's response to survey g< ibmitted by : 

The Honorable Bill Allain 
Gc 'emor 

State of Mississippi 
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DmOGR^HICS 



WwbT of births to t— naq»r« by of aothT 





1978 


1980 


1983 




lO-\4 


221 


220 


167 




15-19 


12,686 


13,027 


10,738 




15-17 


4893 


4680 


3715 




18-19 


7793 


8347 


7023 




XstiMted nwbw: of 


births to f 


BMlaa 






1985 


1990 


1995 




10-19 


10,052 


9893 


9588 




NwJ)er of abortions by age of aother 






1978 


1980 


1983 




10-14 


250 


•>63 


235 




15-19 


5680 


0/43 


5660 




15-17 


2694 


2976 


2315 




18-19 


2986 


3767 


3545 








HEALTH INDICATORS 


Infant Mortality rnte by aga of 


■Dthar* 






1978 


108 0 


1982 


1983 


10-14 


^1,6 


45.5 


27.2 


47.9 


15-17 


k^.3 


16.6 


19.4 


19.6 


18-19 


22.2 


17.4 


^2.2 


13.5 


IMR for 


all birtha. 


1983: 10.7 






*IIIR raported aa par 


1000 liv 


birtha. 




Parcanta^ of birtha 


to taanagara which ara 


low birthwaiqht 




1978 


1980 


1982 


1983 


10-14 


12.2% 


17.7% 


15.6% 


16.8% 


15-17 


11.2 


10.5 


11.1 


9.9 


18-19 


9.9 


8.6 


8.3 


9.1 



Alx low-birthwaight bi'^a, 1983: 6.7% 

Parcantaqa of liva birtha to adolaacant wosian who recaivad pranatal cara 
in tha first trlsiaatar 

1978 1980 1982 1983 

Undar 20 56.5% 58.3% 56.1% 55.3% 

1983 rata for aothara, all agasx 79.2% 
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ECONOMIC IMDICATOR8 
Molescent unemployncnt rate 

1978 1980 1982 1983 

Under 20 14.9% 16*2% 21.7% 20.6% 



AGENCIES AND DKPARIMBNTS 

Lead agency reeponslble for coordinetlnq progrmmm, pollclee^ and 
projects for pregnant end parenting t— naqiere 

Bureau of Family Health Care, Division of Health 

Department of Social services 

1730 Bast Elm 

Jefferson City, MO 65101 

Contact person: Don Whitehead, Health Program Representatxve 

Phone number: (314) 751>4667 

Other offices and agencies vith responsibility for the following 
activities for pregnant and parenting adolescents : 

Preventive/Contraceptive Information and Services: Bureau of Family 
Health Care, Division of Health; Family Planning Council* Inc*J Missouri 
Conmunity Health Corporatiion* (BFHC/tXMJ/FPC, Inc/tKBC) 

Preventive/Abstinence Education: Adolescent Resources Coxporstion 
(Western Missouri) 

Sex Education: BPHC, DOH; FPC, Inc.; Missouri Coaaunity Action 
Corporation 

Family Life Education: Adolescent Resources Corporation (Western 
Missouri ) 

Maternal Health and Medical Care: Public Health Prenatal Program 

Perinatal Medical Care: PMR - Missouri Perinatal Association 

Infant/Child Health and Medical Care: PMR - Missouri Perinatal 
Association 

Educational and Vocational *. j.Mtance and/or Training: Department of 
Elementary and Secordary Educatxo.t 

Adoption Services: Division of Family Services, Missouri Department of 
Social Services (DFS/mDSS) 

Child Care: DFS, MDF5 

PROGRAMS AND RESOURCES 

1, Adolescent Tregnancy Prevention Project. This project, funded by 
the tCH Block orant, provides education, counseling, and clinical care* 
The Bureav^ of Family Health Care in the Departaent of Social Services # 
snd the Adolescent Resources Corporation are involved with the 
in^lementation. Begun in 1982, this project provides over 10,000 units 
of service each year* 
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2. Project for Spttcisl AdolMC«nt Services. T^im project eatablished 
neighborhood teen health centers to address teen health problems. It 
was funded by the MCH Block Grant and was iapleaented by the St. Louis 
County Heslth OepartMnt and the Bureau of Faidly Health Care. Begun in 
1984, the project terminated on January 31, 1985. There were 2,167 
clinic viaita in 1984. 



3. Homeleaa Pregnant Teena Study. Sponsored by the Kansas City Nentsi 
Heslth Associstion, this 12-month study will detsil the prevslence of 
pregnant teenagers living on the streets of Kansas city. The study team 
ia coit>oeed of a network of Kansas City Social Service agenciea. 

Contact personi Harriett Lawrence 

Xansaa City Mental Health Association 
1020 E. 63rd Street 
Kansaa city, MO 64110 

4. MBLD Young Moms. Thia cooperative program between the WCh, Family 
and Children* a Servicea, and the Kanaaa City Junior League, utilisea 
national MKU) curricula involving an educational aupport-group model 
for teenage mothera. National data damonatratea that the project ia 
aucceasful in increaaing the competence and confidence of yourtg nothers. 

Contscts persons: Anits Shekinah 
YMCA 

Phone numbers (816) 842-7535 



Gloria Gale 

Family and Children 'a Servicea 
Phone numbers (816) 753*5280 



Deb Weiland or Mary Kay Stranck 
National MILD Office in Minneapolis 
Phone number: (612) 870-4478 



5. Teenage Pregnancy Prevention Project. A cooperative project between 
five Kansas City organizationa for the puxpoae of providing 
comprehensive care to teenagera. One phase of the project ia funded by 
the Joseph P. Kennedy <^oundation and providea prenatal care and 
parenting education to pregnant teens. Another component of the project 
focuses on education and prevention by making presents tiona to junior 
and senior high srhool students. The project proBO«-es the involvement 
of teenage fathers in the program. 

Contact persons Martha Staker 

St. Maxy*a Hoapital Family Medicine Center 
Phone nu^rs (816) 756-1222 



For e copy of the two year evaluation report. 
Contact persons Dr. Beth Noble 

Family Study Center 

DMKC 

School o^ Education 
5100 Rockhill Road 
Kansas City, MO 64110 
Phone numbers (816) 445-At545 
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6. AdaiBfi center. This prograa provides services to pregnant teens 
using a foster care/adoption model. 

Contact person: Susan Burden 
Phone number: (816) 445-4545 



State's response to 8\irvey submitted by : 

Joseph J. 0*Hara, Director 
Department of Social Services 
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MOMTMUi 

DS40GRAPHIC8 
Total female adoleacent ^population by age 
1980 

10-14 30,657 
15-19 36,054 

15-17 21,442 

18-19 14,612 





1978 


1980 


1983 










10-14 


10 


x« 


11 


15-19 


1914 


1742 


1550 


15-17 


645 


548 


460 


18-19 


1269 


1194 


1090 


Nmber of abortions by 


age of 


mother 




1978 


1980 


1983 


10-14 


23 


22 


27 


15-19 


1002 


1066 


1051 


15-17 


363 


340 


j46 


18-19 


63 9 


726 


705 






HEALTH INDI 


Infant mortality rate 


by age 


of mother 




1980 


1982 




10-14 


0,0 


153,8 




15-17 


23,7 


18,3 




18-19 


19,3 


7,0 





IMR for all births, 1983: 9,0 

Percentage of birth* to teenagers %»hich are low birthright 

1978 1980 1982 1984 

10-14 20,0% 7,1% 0,0% 7,1% 

15-17 9.0 9.7 8,5 8,7 

18-19 7./ 7.1 7,0 6,9 

All lo%#-birthweight births, 1983 1 5,6% 
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AGBNCIKS AMD DEPAKTMKNTS 



L— d aq »ncy g»wn«ibl« for coordinating progxamm, policiaa, and 
projacf for praqnant and parenting t— nagara 

Diractor'a Offica 

D«partMnt of Baalth and Inviromantal Sciancaa 
Cogmll Building 
Relana, MT 39620 

Contact persons John J. Drynan, M.D., Diractor 
Phona nuKbars (406) 444-2544 

Othar off icaa and aganciaa with raaponaibility for ma folloning 
activitiaa for pragnant and paranting adolascanta t 

PravanUva/Contraoaptiva Infozaation and Sarvicaa: Oapartaant of Haalth 
and Knvironattntal Sciancaa, Family Planning Progran (SI>HI8,PPP) 

PravanUva/Abatinanca Educations SDHIS, FPP 

Sax Educations 8DHS8, FPP, stata Offica of Public inatruction 

Family Zdfa Bducation; 8DHB8, Montana Parinatal Program (MPP), Baalthy 
Mothara Haalthy Babiea (BMHB) 

Matamal Haalth and Nadical Caras SOBtS, MPP 

Parinatal Madical Carat SDHSS, MPP 

Infant/Child Haalth and Madical Caras SDHIS, clinical Sarvicaa Buraau 

Kducational and Vocational Aaaiatanca and/or lirainings Montana 
Dapartaant of Social and Rahabilitation Sarvicaa — Coawmity Sarvica 
Diviaion (HD6R6 - C8D) 

Adoption Sai-vicaas MD6RS-GSD 

Child Caras MD6R8-CSD 



PROGRAMS AND RBSOURCKS 
1. Young Mothara* Program. 

Contact paraons Connia Fitspatrick 

Young Mothara* Program 
1300 Billinga 
Halana, MT 39601 

Phona numbart (406) 442-8090 

Contact: Young Mothara Program 

Browning High School 
Browning, NT 

Phona Numbart (406) 338-2715 
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2. Young Fan! lies Program. 



Contact persons: Michelle Konten 

Young PaMlliee Program 
903 N. 30th 
Billings, MT 59102 

Phone number: (406) 259-2007 



Phone number: 

3. Teen Mothers* 



Lois Reimers 
Young Families 
Sentinel High School 
901 South Avenue, W. 
Missoula, MT 59801 
(406) 728-2403 



Contact person: Jo Hatch 

Teen Mothers 

851 1st Avenue, S. 

Great Palls, MT 



STATEWIDE INITIATIVES AND RECENT POLICY CHANGES 

House Joint Resolution 19, passed in 1985, requires that priority 
referral and placement be given to pregnant teenagers by the Department 
of Social and Rehabilitation Services. 

Changes in child care, infant health and medical care, and maternal 
hmalth and medical care policies %«ire noted. Regarding each, "all state 
money has been removed frcm the MCH Program. Federal Block Grant funds 
are the only dollars available." Montana also reported that "morn 
emphasis is placed on parental involvement," but no policy change was 
indicated. 



^ate'g response to survey submitted by i 

Jonas H. Rosenthal 
Office of the Governor 
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KXBRASKA 

DBM0GRAPHIC8 
Total f— f le adoleacTit population by «q« 
1980 

10-14 59, 104 

15-19 72,812 

15-17 41,727 

18-19 31,085 

Mi»oer of blrtha to teenaqgra by aqa of aother 





1978 


1980 


1983 


10-14 


28 


32 


29 


15-19 


3083 


3280 


2607 


15-17 


1045 


1026 


748 


18-19 


2038 


2254 


1859 


Nuaber of 


abort iona 


to taanagera 


by age 




1978 


1980 


1983 










10-14 


50 


49 


40 


15-19 


1988 


2060 


1692 


15-17 


887 


848 


676 


18-19 


UOl 


1212 


1016 



*By occiirrence 



Humber of miacarrlaqaa to taanagera by aqa of ■othar* 

1978 1980 1983 

10-14 0 0 3 

15-19 24 27 20 

*Reporta<l aa fetal deaths at 20 or nore «eeka of geatation 
Nunber of married parenting adolaacenta by age 





1978 


1980 


1983 










10-14 


2 


1 


2 


15-19 


1905 


1867 


1312 


15-17 


454 


392 


208 


18-19 


1451 


1475 


1104 



number of not married parenting adoleacenta by age 



10-14 

\5-l9 
15-17 
18-19 
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1983 

19 
1088 
445 
643 



HEALTH INDICATORS 
Infant aortaXlty rate by age of mother 





1978 


1980 


1982 


1983 


Under 15 


71.4 


0.0 




n n 


ID-I. / 


97 Q 
^ J. 7 




21 4 


18. 7 


18-19 


15.7 


14.2 


13.9 


li.4 


IMR for all 


births. 


1983: 9.9 






Percentage 


of births 


to teenagers 


which 


are low birthweight 




1978 


1980 


1982 


1983 












10-14 


25.0% 


12.5% 


3.0% 


0.0% 


15-17 


10.4 


9.7 




9.9 


18-19 


7.4 


7.5 


7.2 


\5 



All low-birthweight births, 1983: 5,4% 

Percentage of live births to adolescent women who received prenatal 
care in the first trimester 

1978 1980 1982 1983 

Ages 10-19 b3.3% 55.9% 55.6% 54.9% 

1983 rate for mothers, all ages: 80.6% 

AGENCIES AND DEPARTMENTS 

Lead agency responsible for coordinating progams, policies, and 
projects for pregnant and parenting teenagers 

None. 

Other offices and agencies with responsibility for the following 
activities for pregnant and parenting adolescents : 

Preventive/Contraceptive Information and Services! Connunity Health 
Nursing (CHN) 

Preventive/Abstinence Education: CHN 
Family Life Education: CHN 



State's response to survey submitted Jy: 

Glna C. Dunning, Director 
Department of Social Services 
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AGENCIES AND DEPARTMENTS 

Lead agency with reaponsibillty for coordinating programs, policies > 
and projects for pregnant and parenting teenagers 

Coovunity Health Services 
Department of Husan Resources 
505 Bast King Street, Roon 600 
Carson City, NV 89710 

Contact person: Ann R. Nalone, N.S.W., Chief, Coamunity Health 
N-'-sing 

Phone nunber: (702) 885-4800 

Other offices and agencies with responsibility for the following 
activitiea for pregnant and parenting adolescents ; 

Preventive/Contraceptive Informtion and Services: Cosmmity Health 
Nursing (CHN) 

Preventive/Abstinence Education: CHN 

Sex Education: County School Districts (CSD) 

Family Life Education: CSD 

Maternal Health and Medical Care: CHN; referral to local physician 
in cotinty health 

Perinatal Medical Care: CHN; referral to local physician i> unty 
health 

Infant/Child Health and Medical Carei Comnunity Health Nurses do 
well-baby exaas, refer abnomalities to physicians 

Educational and Vocational Assistance and/ or Training: Division of 
Vocational Rehabilitation 

Life Skills Development Training: CSD 

Adoption Services: State Welfare Division 

Child Care: CHN; referral to Child care centers licensed by 
Division of Youth Service.* 

New Programs and Policy Development: Dept. of Human Resources 



PROGi<UMS AND RESOURCES 

1. Family Planning Program. Begun in 1974, this federally funded 
initiative operates out of the Coamninity Nursing Section of thm 
Division of Health and Rural Conniinity Health Nursing offices. 
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STATEWIDE INITIATIVES AND RECENT POLICY CHANGES 



Nevada noted a 1983 policy change affecting infant health and 
Medical care: **Effective November I, 1^83, pregnant women [who are 
not applying for or receiving Aid to Dependent Children (ADC) for 
other children] nay apply for and become Medicaid eligible from the 
date pregnancy is medically verified." 



State's reaponae to survey aubaitted by : 

Christina Wise, Deputy Director 
Department of Human Resources 
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MBf HANPSHUUI 

DSI0GRAPHIC8 

Total fmale •dol»»c»nt population by aq« 

1978 19B0 1984 (projected) 

10-14 38,760 37,079 35,923 

15-19 44,600 43,559 39,996 

Nuaber of birtha to teenegere by mge of ■other 

1978 1980 1984 

Under 20 1504 1467 1223 

Number of married parenting adoleacenta by age 

1980 1984 
Under 20 828 575 

Number of not marrlet* parenting adoleacenta by age 

1980 1984 
Under 20 639 648 

HEALTH INDICATORS 
Percentage of births to teanagera which are low blrth%»elght 
1982 

10-14 0.7% 
15-17 3.0 
18-19 5.0 

All lo%r>blrthwelght blxtha, 1983: 5.1% 

Percentage of live birtha to adoleacent women who received prenatal 
care In the flrat trlmeater 

1980 

Under 20 64.0% 

1983 rate for mothers, all ages: 84.8% 

AGBNCIES AND DEPAimtENTS 

Lead agency with reaponalblllty for coordinating programa, pollcleaj 
and projects for pregnant and parenting teenagera 

None. 
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other offices and agencies with responsibility for the following 
activities for pregnant and parenting adolescents ; 

Preventive/Contraceptive Information and Services: Bureau of 
Maternal and Child Health (BHCH), Family Planning. 

Maternal Health and Medical Care: BMCH 

Perinatal Medical Care: BMCH 

Infant/Child Health and Medical Care: BMCH 

Adoption Services: Division of Welfare 



PROGRAMS AND RESOURCES 

1. New Directions for Young Men. This federally funded project 
offers sexuality education for adolescent males. It is sponsored by 
the New Hampshire Division of Public Health Services, B\u:eau of 
Maternal and Child Health, and based at the Strafford County 
Prenatal and Family Planning Program in Dover, NH. It is aimed, in 
part, at reducing the incidence of unintended teenage pregnancy. 

2. Primary Prevention in High Risk Adolescents. This proposal for 
a demonstration project with a school-based clinic, was modeled 
after the St. Paul, MN Maternal and Infant Care/Adolescent Health 
Services Project. This program would service junior and senior high 
school students in Sunapee, HH, for a demonstration period from 
January 1986-JUne 1987. It was submitted to the Federal Department 
of Health and Human Services, Office of Adolescent Pregnancy 
Programs in July 1985. 

3. Teenage Pregnancy and Teenage Parent Program. Administered by 
the Visiting Nxirse Association, Home Health Agency of Greater 
Manchester, this program serves pregnant and parenting teenagers and 
their families. Home visits, individual and/or group counseling, an 
eight-week prenatal education series, a support group, and a weight 
reduction and exercise group are the services provided. The program 
is funded federally and by the United Way of Greater Manchester. 

Contact person: Sarah Hubbard 

Executive Director 

Visiting Nurse Association 

Home Health Agency of Greater Manchester 

194 Concord St. 

Manchester, N.H. 03104 
Phone number: (603) 622-3781 



STATEWIDE INITIATIVES AND RECENT POLICY CHANGES 

Recent policy changes have been made in vocational education, 
standard education, parental involvement, involvement of father, 
child care, infant health and medical care, and maternal health and 
medical care. No description of these changes was provided. 



Si >ate*s response to survey submitted by : 

Charles Albano, Bureau Chief, BMCH 
Division of Public Health Services 
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MM JJMST 

DBN0GIUU>HICS 

Tof 1 timlm adolaacTit population by mqm 

1978 1983 

10-14 342,400 282,849 

15-19 H/A 332,786 

Muaber of birtha to fn^gmrm by m<im of ■pthT 

1978 19P3 

10*14 M/A 246 

15-17 N/A 11,063 

15-17 4432 4064 

lc-19 7408 6999 

MiMber of abortlona by mq of »othT 

1978 1983 

10-14 198 349 

15-19 N/A 7643 

HKALTH INDICATORS 
Infant ■orUilltY rate by mgm of m>Uit 

1980 1982 

10-14 17.1 24.4 

15-19 18.5 18.2 

IMR for all birtha, 1983 1 11.5 

Parcantaqa of birtha to tt— nigay which ara low birthi»»iqht 

1978 1980 1982 198j 

10-14 14.0% 13.4% 13.0% 20. » 
15-19 11.7 11.5 V0.9 10. 

All low-bixthwaight birtha, i:83i 7.2% 

Pr rcentaija of liv birtha to adolaacent woawn who racaivd pranatal 
>ara In tha firat triaaatar ~~ ~ 



1980 1982 
Undar 20 50.0% 50.9% 

1983 rata for Mothara all agact 80.7% 
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AGENCIES AND DEPARnOENTS 



Lead •gancy rggponslble for coordinating program!, pollr-les and 
projecta for pregnant and parenting taenagars 

Five agenices are listed as having responsibility in this area. 

1. Fasdly Planring Program 

New Jersey State Department of Health 
CN 364-120 South Stockton Street 
Trenton, NJ 06625 

Contact person: Dr. Alta Garfield, Co-ordinator 

2. Department of Education 

Contact person: Mary Guess-F lamer 
Phone number: (609) 984-1971 

3. Department of Human services 

Contact person: Audrey 4irrx8 
Phone number: (609) 633-6111 

4. Division of Youth and Faoiily Services 

Contact person: Maria Leon 
Phone number: (609) 292-0867 

5 Nev Tersey Network on Adolescent Pregnancy 

Contact persons: Estelle Robinson 
Phone number: (201) 932-7798 

Ann M. Wilson 
Phone number: (201) 932-8636 

Other offices and agencies with responsbility for the following 
activities for pregnant and parenting adolescent s: 

Preventive/Contraceptive Information and Services: Maternal and 
Child H«>alth Services (MCHS) 

Preventive/Abstinence Education: Family Planning Program and Family 
Life Education Network (FPP/FLEN) 

Sex Education: FPP, FLEN, Adolescent Pregnancy Network 

Materral Health and Medical Care, Perinatal Medical Care, 
Infant/Child Health and Medical Care: The Maternal and Child Health 
Program/New Jersey State Department of Health is the lead agency to 
maternal, perinatal, infant d child heaxth consultation, technical 
assistance and funding for the state of New Jersey. Medical Care is 
over-seen by the Medical Society and New Jersey Oiapters of AAP and 
ACOG. 



ERLC 



- 219 - 

234 



PlU/ilUIIB AND RI80URCB8 

1. «!• HCH progra* providaa praiiAtal, poatpartun, infant and child 
haalth aarvicaa to adol«acanta aa part of Ita ovarall aarvicaa. NCH 
Block Grant f unda ara uaad* 

2. Panlly Lifa IducaUon. (Saa Statavida Inltlativaa. ) 

Contact paraoui Cathy waldron 

fitata Oapartaant of Kducation 
225 waat 8t«ta 8tr«at 
TrantoQ, MJ 08625 

3. Haw Jaxsay Matvork for Paidly Lifa Kducation. 50 atatawida 
privata and public aganciaa which aupport family lifa aducation ara 
involvad in tha iaplanantation of thia privately fundad prograa. It 
la targatad at oomnity and achool grovq^ia and bagan in 1980. 

Contact paraooi Robarta Knowlton 

Coordinator 

Rutgarr tTnivaraity 

Bullt^*ng 4087 

Kilaar Caipua 

Haw Brunawick, HJ 08903 
Phone nuabari (201) 932-7929 

4. New Jaraay Network on Adolaacant Pregnancy. 200 agenciaa are 
Involved with thia prograai that providaa aarvicaa for pregnant taana 
->d teen parenta. Begun in 1979, it ia fundad by univaraitiaa and 
privata aoniaa. 

^* ^ Reaource Book of tha New Jaraay Network on Adolaacant 
Pregnancy, liata aarvicaa and program for adolaacenta irtio ara 
pragn* , parenta or at hiq^ riak. itiaaa ara liated in aaparata 
booka each county. A quarterly newalattar, BXCHANGBS, ia put 
out with information for agency peraonnel involved in providing 
aervicea to teena. 

Contact peraonai Ann N. Wilaon 

New Jaraay Network on Adolaacant Pregnancy 
Phone nimberi (201) 932-8636 

Batalla Robinaon 
Center for Coaamity Bducation 
Rutgera Oniveraity 
73 Baaton Avenue 
New Bninawiok, NJ 08903 
Phone nwberi (201) 932-7798 

6. Hobokan Pandly Planning. Thia federally funded progran triaa to 
reach achool children with information and aducation on family 
planning, aa wall aa provide clinical aarvicaa. It began in 1983. 

7. Baaex Planned Parenthood. Ihia ia a federally funded, 
achool-baaed program which began in 1983, 

8. Cumberland-Glouceator Pamily Planning Progran. Directed at 
clinica, achool a and the ccamunity, thia federally fundad program 
providae health aducation to taenagara, and conducta outreach to 
find thoae in need. It began in 1983. 
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9. Hercer Planned Parenthood. A federally funded progran that 
trained peer counaelore for the connunity and the clinic. Begun in 
1983, it waa coef>letad in 1984. 

10. Atlantic City Medical Center and Fami]y Planning Program. 
Directed at the coaounity and clinic, thia federally funded progran 
providee health education and a teen clinic. It began in 1983. 

11. fUddlaaex Adolaacent Resource Servicea. Thia prograa ia 
cGoipoaed of a network of 30 voluntary and public agenciea in one 
county. The network providee leaderahip for cooprehenaive 
approachea to needed servicea. It worka cloaely with the achool 
syateM. 

Contact person: Karen Maxia, MARS 
Rutgers CWC 
103 Bayard Street 

New Brunawick, NJ 08901 
Phone nuBbert (201) 249-8500 

12. Essex County Network on Adolescent Pregnancy (BCNAP). ECNAP 
and the March of Dine sponser s series of workshops for |»regnant 
and parenting teenagera. The goals of this series are to help 
teenagers undsrstand their M>tivationa, look et their futuree end 
make viable decieions. Titlee ere baaed on popular soap operee and 
song titlee. 

Contsct person: Mary-Sllsn Msss 

Youth Consultstion Service 

284 Broadway 

Newer k, NJ 07104 
Phone number: (201) 482-8411 

13. The Center for infent Developawnt. This infant-care center ia 
for the children of teen perenta and providee infent cere and 
parenting t reining. It ia adminiatered end qpereted by the 
Elizabeth school ayatem. 

Contact person: Mary-Bllan Meaa 

Youth Conaultation Service 

284 Broadway 

Newark, NJ 07104 
Phone number: (201) 482-8411 



STATEWIDE INITIATIVES AND RECENT POLICY CHANGES 

Family Life Educetion ie required in all public schools in New 
Jersey ss s rssult of NJ Public Lsw 6:^9-7.1. It wss paaeed in 

October 1983. 

Stete'e response to survey eubsdtted by : 

J. Richard Goldstein, M.D., State Ccsniaaionar of Health 
Department of Heelth 
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DSIOGPAPHICS 
l>lrth> to t— naqgra by «q« of aothT 



10-14 

15-19 
15-17 
18-19 



1978 


1979 


1960 


1981 


1982 


1983 


55 


57 


66 


78 


61 


82 


4535 


4484 


4758 


4583 


474^ 


4681 


1657 


1606 


1718 


1610 


1679 


1667 


2878 


2878 


3040 


2973 


3062 


3014 



WiMbT of abogtloM by «q» of mothmr 



10-14 

15-19 
15-17 
18-19 



1978 


1979 


1980 


1981 


1982 


1983 


33 


32 


35 


43 


38 


39 


1387 


1362 


15u? 


1426 


1401 


1273 


562 


588 


548 


571 


537 


471 


824 


774 


954 


855 


864 


802 



Ni»ber of ftMl deatha by aoa of mottmx 



1978 


1979 


1980 


1981 


1982 


1983 


0 


0 


0 


0 


1 


0 


40 


42 


28 


34 


38 


27 


11 


15 


10 


9 


17 


7 


29 


27 


18 


25 


20 


20 



10-14 

15-19 
15-17 
18-19 



Niiaber of birtha to ui»arrl#d te#n« 

1982 

Under 20 2273 

HEALTH INDICATORS 
Infant ■ort^lity r«f by «qj of ■othr 





1978 


1980 


1981 










-19 


13.8 


11.0 


N/A 


10-14 


M/A 


N/A 


12.8 


15-17 


N/A 


N/A 


14.3 


18-19 


N/A 


N/A 


13.1 



IJCR for all birth*, 1983: 10.0 

P»rc»ntaq» of birth « to t— naqara which are low birthright 





1981 


10-14 


9.0% 


15-17 


9.6 


18-19 


9.2 



?11 low-b<rUiweight birtha, 1983 1 7.6% 
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PTcnt«q# of 11 V birth» to •dolaacant womn who r»c»lvd pr«naf I cmrm 
in th9 tirmt trl— f r 

I98I 1983 

Undsr 20 22.3% 26. 0» 

1983 rat« for aothsra, all agtat 61.5% 

EDUCATIONAL INDICATORS 
Number of f>Mla •dolascanf dropping out of •chcol 

1978 1982 
UiKtor 20 2582 3103 

m— her of f— al« •dcleacenf dropping out of school due to pregnancy 
or child cere reaponeibilitiee 

1982 

Under 20 484 

BCCNOHIC INDICATORS 
Adolescent laneaploynent rate 
1980 

16-19 22.4% 

AGENCIES AND DEPARTMENTS 

Lead e^ency reeponeibile for coordineting ptogreias, policies/ end 
pro^ecte for pregnant end perentinq teenegerJ 

Matemel end Child Heelth Bureeu 
Heelth end Environment Depertnent 

Educetion Outreech, fendly plenning, prenatel clinice 
725 St. Micheel'e Drive 
Santa Fe, NM 87501 

Contect pereon: Jeffery M. Devie, M.D., Biireeu Chief 
Phone nusibert (505) 984-0020 

Other officee end eqenciee with reeponeibility for the following 
ectivitiee for pregnent end parenting edoleecente i 

Preventive/Con t receptive information end Serviceet Matemel end Child 
Heelth Bureeu (MCHB) 

Sex Educetion t MCHB 

Neternel Heelth > Health and Environment Depertment 
Nedicel Ceret H8D 

- 223 - 

o 238 . 

ERIC 



infant/Child Ummlth and Itodieal Carat MCBB, HSO-IDSST 

educational and Vocational Aasistanca and/or Training i Dapartaant of 
Bducatimi (DOI) 

Lifa Skills DavalOfMant Training i DOI.' 

Adoption Sarvicasx Huaan 8arvicaa Dapartaant (HSO) 

Chilu Carax H8D 



PROGRAMS AND RI80DRCXS 

1, FaMly Planning Program, Tha Raaltb and BnvironMnt Dapartaant 
i^laaanta this fadarally and Stata^fundad program, it la diractad at 
clinica throu^ public haalth and contracting aganciaa. 

2, Maw Naxico Organisation on Adolascant Pragnancy* Bagun in 1980, 
this privataly fundad program aias at coaaunity aducation and 
coordination, and is a^ni.atarad by privata and govamaantal aganoias 

and individual citisans* 

3» Maw Puturas School* Tliis coaprahansiva prograa for pragnant and 
paranting taanagars providas aducational sarvicas, counsaling and social 
sarricas, haalth sarvicas and day car* facilitias. Sinca opaning in 
January 1970, tha Parinatal Prograa has aarvad a^roxiaataly i,150 
cli^ts. Tha Young Parant'o Cantar has sarvad about 577 cliants sinca 
it opanad in Movaabar 1979. 

Contact parson: Carolina Gaston 

Pro j act Coordinator 

Maw Futuras School 

2120 Louisiana , M.X. 

Alhuquarqua, MM 87110 
Phone nuabart (502) 883-5680 



STATKWIDB IMITZATIVSS AMD RBCXNT POLICY CHANQBS 

Maw Naxico raportad a changa in parantal involvaaant policy, but no 
description of the change ^#as provided* 



State's response to survey subaitted by t 

Diana ^checo, Adaltiistrstive Assistant 
Governor's Office of Children and Youth 
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DOI0GRAPHIC8 





1978 


1980 


1983 


10-14 


714,528 


689,056 


615,257 


15-19 


795,563 


794,932 


735,653 


X9— X f 


474,741 


472,900 


430,795 


18-19 


320,822 


322,032 


304,858 


N«ber of 


birthA to t—MimqTm by agv of Bothar 




1978 


1980 


1983 


10-14 


523 


511 


506 


15-19 


28,397 


27,699 


26,791 


15-17 


10244 


9968 


9477 


18-19 


18,153 


17,731 


17,314 


Number of 


abortions 


to t««nA9era by ag^ of skothera 




1978 


1980 


1983 


10-14 


1064 


1201 


1277 


15-19 


31,972 


32,936 


33,291 


15-17 


12,126 


13,026 


13,099 


18-19 


19,846 


19,910 


20,192 


Nu^r of miscarriagva to tMiug^rs by age of not hers 




1978 


1980 


1983 


10-14 


38 


44 


33 


15-19 


1307 


1445 


1292 


15-17 


472 


510 


485 


18-19 


835 


935 


807 



AGBICIXS AND DEPARTIBNTS 

Lead ^qmiKy r#»pon«ibl» for coordinating progra— , pollclaa, and 
projecta for pregnant and parantlng t— nagara 

Council on Childran and FaMillaa 

Hayor Braatua Coming 2nd Tonar, 26th Floor 

■■pira Btata Plasa 

Albany, Ht X2223 

Contact parson t Dr. Joa^h J, Cocoxsa, Bxacutlva Director 
Phona nuabart (518) 474-8038 

Additional contact i Suzanne Sannett, Coordinator of the Governor* a 
Teak Force on Adolaacent Pregnancy 
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other offlc«« and aq«ncleg with reiponslblllty for the following 
•ctlvitlet for pregnant and parenting edoleacenf > 



Preventive/Contraceptive Infomation and Servicee: Departaent of 
Health, Biureau of Reproductive Heelth (BRH) 

Family Life Sducation: State Kducation Departnent 

Maternal Health and Medical Cara: BRH 

Perinatal Medical Care: BRH 

Infant/Child Health and Nerlical Care: Department of Health, Bureau of 
Child Health 

Educational and Vocational Assistance and/or Training: Oepartaent of 
Labor and State Sducation Oepartaent 

Life Skilla Developnent Treining: Department of Social Services (OSS) 
Adoption Servicee: DSS 
Child Care: DSS 

Evaluation: Council on Children and Families and each dept. ee 
appropriate 

New Programs and Policy Develrpi-tent: Council on Children and Faniliee 
and each dept* ae appropriate 



PROGRAMS AND RESOURCES 

1. Case Management Service Program. Developed in response to the 
Teenage Servicee Act of 19B4, thie program ie State-funded anc; 
adminietered by the Division of Family and Children* e Servicee, 
Department of Social Servicee. An advieory board hae been eetabl'ehed. 
It is developing giiidelines for eubmieeion of propoeele. 

2. Teenage Pregnancy Program. The Department of Social Services awarde 
State funde to public and private agenciee in comsninitiee with the 
greatest pregnancy problesui. Included are a wide renge of eervicee, 
with 50 percent of the lunds going to preventxon programs and 50 p«rcttnt 
to supportive eervicee (e.g. couneeling, heelth care, and help finding 
employment ) . 

3. Family Planning, local Assistance. Thie is a State and locally 
funded program that providee family planning servicee for low-income 
cliente et no coet. 

4. Si^portive Services. The Division of pamilise and Youth providee a 
range of counseling and educational servicee to at-riek youthe, pragnant 
adolescente and teen parent e, in such areae as health, education^ and 
anployment. 

5. Family Life Program. This program was deeigned to provide regional 
coordination and limited financial support to participating echool 
dietricts, to help plan and develop faadly life curricule focusing on 
human eexuality end perenting. It ie adsdniatered by the State Sducetion 
Department, through local echool districts. 
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mmiiDi miTiATivts and rkimt policy changes 



In 1984, ujutor thm dlx«cti<m of th* Govsmor, nsw York b^gan a Mjor 
•tatsvld* inltiaUv* dasigrnsd to addrsss ths problwu of adolMcsnt 
pregnancy . It contaiiw two Mjor c<»ponsntsi Tha Govsmor's Task Fore, 
on Adolaaoant Pregnancy, and a funding prograa^ tha Adolaacant Pragnancy 
Fravantioti and Sarricaa Prograa. 

Tha Task Fore* raport, iaauwl in Fabruazy 1985, undaracoraa tha 
hiatorically piacaMai and unooordinatad approachaa, and tha failura to 
focua ad»q[uataly on pnavantiva atratagiaa. It pzopoaad inataad, "a 
pravantion atratagy which takaa a aora fundaaantal approach to 
addraaaing tha cauaaa of adolaaoant pragnancy .... Cantral to tha 
fraaawork davalopad by tha Taak Forca ia an incraaaad M«>haaia on and 
raf ocuaing of t .ayanUoo afforta. Paat attai^ta to pravant adolaacant 
pragnancy hava cart«rad on youth alraady in criaia." 

Tha folloifing r»co«andaUooa are highlightad in tha Taak Fbrca raportt 

— raviaw currant policiaa and practicaa which hava an ii«>act on 
adolaacant pragnancy r 

— furthar axplain tha conoapt of youth and family davalopatant 
and propoaa an appropriata balanca with aarvicaa for pragnant 
and paranting adolaacanta; 

— davalop atratagy for li^laMnting tha coa«>rahanaiva stata 



— inwolwf ^ broad ^Mctrua of indlviduala and groi:«>a/ 

— idantify axiatlng prograM and approachaa i^ich proi»ta youth 
and fnily davalopMnti 

— atranghtan tba ability of Mjor inatitutiona ar.d coaKunity 
organisations to prowta youth and faaily davalopMnti 

— idantify affactiva aodalj for tha daUvary of dooxdinatad, 
cciiprahwiaiTo aanrioaa for sarving pragnant, paranting and 
at*riak adolaacanta; 

— dawalop racoMandations to anaura coat-affactiva funding of 
aarvicaa for pragnant, paranting and at-riak taanai 

— halp to pzcwta tha quality and on-going af factivanaaa of 
aarvicaa i 

— priMta tha broadar involvmant of tha ccaantnity, including 
tha aadia, in primxy pravantion atratagiaa and activitiaa; 

— incraaaa tha knowladga and sansitivity of policyaakara, 
administrator a, and tha sarvioa providara to tha naada of 

youthi and 

— ancouraga a broadar application of youth and faidly 
davalovMnt stratmglas acrosa youth iaauaa and conoama. 

Tha funding program, tha Adolaacant Pragnancy Pravantion and 
Sarvicaa Program, (Osaptar 974, NY8 Uwa, 1984) haa four principal 
componantat pravantion; graatar opportunitiaa for aalf-auff iciancyi 
iaprov^ coordination; and broadar community involvamant. It haa 
racaivad a $S million appropriation. 



Stata'a raaponaa to aurvay aubmittad by i 

Josaph J. Cocossa, Kxacutlva Diractor 
Council on Childran and Familiaa 



policy; 
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MORTH CAROLINA 

DEMOGRAPHICS 

Total female •doleacent popvaatlon by age 

1978 1980 1983 

10-14 239,548 235,735 229,013 

15-19 271,041 273,807 252,761 

Nimber of blrthe to teenaqere by age of mother 





1978 


1980 


1983 










10-14 


374 


466 


390 


15-19 


16,961 


24,545 


21,866 


15-17 


6700 


9094 


7546 


18-19 


10,261 


15,451 


14,302 



Number of abortlone to teenagere by age of mother 

1978 1980 1983 

10-14 422 430 384 

15-19 8352 9630 8921 



HEALTH INDICATORS 



Infant aaortallty rate by age of mother 





1978 


1980 


1982 


1983 


Under 15 


32.1 


32.5 


24.7 


25.7 


15-17 


25.8 


19.7 


19.2 


21.2 


18-19 


22.4 


16.8 


16.2 


17.7 



IHR for all birtha, 1983: 13.2 

Percentage of birtha to teenagers which are low birthveight 





1978 


1980 


1982 


1983 












10-14 


15.5% 


12.7% 


17.0% 


17.0% 


15-17 


11.7 


12.3 


12.1 


12.1 


18-19 


10.6 


9.8 


9.8 


9.6 



All low-birthweight birtha, 1983: 7.8% 

Percentage of live birtha to adoleacent women who received prenatal 
care in the firat trimeater 



1978 1980 1982 1983 

Under 20 53.9% 55.5% 56.7% 57.1% 



1983 rate for mothera, all ageat 77.8% 
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■OOHONZC INDICATORS 



Huaber of pragnut and parenting adolascanf r»c<lvlnq ATDC 



1980 



1982 



1984 



Undar 20 



3203 



4679 



4407 



AGBICII8 AND DIPABTNINT8 



Ltad aqancy raaponaibla for coordiaatlnq proqra— » pollcleaf and 
projacta for praqnant and parantinq adolaacanta 

Natamal ai>d Child Cara Sactioo 

Diviaion of Haalth Sarrioaa, Dapt. of Hwan Raaourcaa 

P.O. Box 2091 
Ralaigh, NC 27602 

Contact paraons Dr. Varna T. Barafoot, Saction Chief 
Phona nuBbars (919) 733-3816 

(North Carolina raporta that no agency haa laad raaponaibility for 
thaaa activitlaa, but qivaa tha Natamal and Qiild Cara Saction aa a 
contact and infoOiation aoar««. ) 

Othar officaa and aganciaa with raaponaibility for tha followinq 
activitiaa for pragnant and parantinq adolaacanta i 

Pravantlva/Cqntracaptiva inforwitlon and Sarvicaat Family Planning 
Branch, Natamal and Child Cara Saction, Diviaion of Health Sarvicaa 

(FPB/NCX:S/Dil8/) 

Prevantiva/Abatinanca Education: FPB 

Sax Educations FPB 

Finily Lifa Educations FPB 

Maternal Health and Nadical Cara: Maternal and Child Health Branch 
(MCHB), NCC8, DHS 

Perinatal Nadical Caras MCHB 

Education and Vocational Aaaiatanca and/or Training: Dept. of 
Public inatruction (DPI) 

Life Ski 11a DavalopaMnt Trainings DPI 

Adoption Sarvicaat Dapt. of Social Sarvicaa (DSS) 

Child Cara: DSS 



1. Tha Adolaacant Paranti^^ rogran. Thia program includaa a range 
of individual and gro^p aar/icaa alaad at prevention. The intenaive 
f anily-cantered aervicw/ proa^ta family atability and aolve problena 
which nay lead to abuae, neglect# or delinquency of children. The 



PROGRANS AND RESOURCES 
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program focuaea on firat-tina paranta, 16 yaara of aga and youngar, 
aupporting their continuad schooling, utilization of aocial and 
haalth cara aarvicas, davalopment of paranting and life akilla, and 
eventual aelf-aufficiancy. The program ia funded by Padaral, State, 
and local eourcee. It ie adminiatered by the stete Oivieion of 
Sociel Servicee and County Dapertmante of Social Servicee. It ie in 
the implementetion etege in eight countiee. 

(Note: The Program ie e modified vereion of Project Redirection, 
tested by the Nanpoiier Demonstration Reeeerch Corporetion. } 

2. Postponing Sexual Involvement. (See Stetewide Initiativee. } 

Contect pereonx Vicki Gerig 

Family Plenning Brand 

P.O. Box 2091 

Faleigh, N.C. 27602 
Phone number: (919) 733-4871 

3. Statewide Coalition on Karly Adolaecent Pregnancy. Thia 
coalition involves approximately 50 public end privete, 
youth-serving end policy-making agenciae and groiq;>e, et the Stete 
and locel level. It receivee private funding and begen in November 
1979. 

4. Interagency Agreonent to Reduce Infent Deethe end Improve Infant 
Health. JJocal public achoole, health departmente, end eociel 
servicee egencies, under the aegis of the Department of Human 
Resources and the Department of Public Instruction, have a formal 
agreement to %K>rk towerd improved infant haalth. It began in July 
1980. 

5. Technical Assistance to Locel Coalitiona. An effort by 
community organizationa that is directed by the Governor *e Advocecy 
Council on Children and Youth. Begun in 1981, over 30 coalitionn 
asaisted thia privetely funded project. 

6. Single Paient Source Book. This reeource index for eingle 
parent a, many of whom are adoleacenta, wee publiehed end dietributed 
in 1980 by the Center for Urban Affaire and Community Servicee. 

It waa funded by Federal Title I, Higher Kducetion money. 

7. Spranz Grant. This grant, to fund four local projacte of an 
innovative neture to reduce edoleecent pregnancy, ie to be 
administered by county heelth depertmente, echoole, end local 
youth-serving agenciee, under the Civieion of Heelth Servicee and 
the Department of Public Inetruction. It ie to be funded with 
Federal HCH Block Grant money. It waa propoaed in Auguet 1985. 

A. Adolescent Riek Reduction Fxinde. These funde, ei^plied by the 
Division of Health Servicee end county end S' ite egenciee, are to be 
iirplemented by county end Stete agenciee, under the Stete Divieion 
of Health Servicee. It waa propoeed in Jtine of 1985. 

9. Child Health Counaeling Program. Thl. program of fare one-to-one 
couneeling end eupport for teenege mothere. The renge of servicee 
ere aimed at enhencing the paranting abilitiae of young mothere, 
preventing them from dropping out of echool, preventing eubeequent^ 
unwented pregnenciee, end maximizing the mothere* long-texn 
enployment opportunitiee. It ie en ongoing program of the 0arl.«4ii 
County Heelth Depertment, end ie funded with county end Stete 
>T)oney. 704 mothere have been eerved eince 1977. 
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Contact person: John Fletcher, N.D. 

Ourhaa County Health Departiunt 

414 I. Main Street 

Our has, nc 27701 
Phone nunbert (9X9) 686-9375 

10. Ccmunity Teen Outreach Prograa of the Vance County Health 
Department. Thla prograa mlmm to increaee airareneaa of teen 
pregnancy and parenting iaeuea on the part of parents, teenagers, 
and cooHunity Benbersr and to have parents lead disciission groups 
with teenagers about sexuality. Begun in 1983 r and funded by Title 
X o»nies, the prograa is adainistered by the NC Paaily Planning 
Program. 

Contact person I Dennis Ketzlaff , Program Consultant 

NC Family Planning Program 
Phone number I (919) 247-1092 

11. Teenage Pregnanacy Coalitions. These are citizen coalitions in 
34 counties r trying to raise awareness and educate local cowin/.ties 
about teenage pregnancy r to reduce the incidence of teen pregnAncy, 
and to establish programs to st^port teenage parents. It is 
atjqp^yorted by the Governor's Advocacy Council on Children and Youth 
ind the Mary Reynolds Babcock Foundation, with leadership from local 
health departments and f«d.ly planning advisory boards. Over 800 
local citizens serve on these coalitions. 

Contact person I Ms. Helen Hill 

Green County Health Care 

Box 657 

Snow Bill, NC 
Phone nunbert (919) 747-2921 

12. Teens and Tots Clinic. A hospital-based clinic which provides 
multi-service health care to teenage ■others and their babies at one 
site. Hfalth education, contraceptives services, gynecological 
exams, WZC, and other social services are also provided. Fathers 
are encoxuraged and included in the program. Costs are absorbed by 
Medicaid, patient fees, and the hospital operating budget. 150 
families have been served. 

Contact person I Suzanne Mhite, M.D, 

Make Medical Center 

Raleigh, NC 
Phone number I (919) 755-6000 

13 » waXe Teen Medical Services. This program in Raleigh, which 
provides medical, contraceptive, and counseling services to 
teenagers who are sexually active, aims to provide these services in 
a way that is appropriate for adolescents. It is funded with 
private grants and patient fees. 300 teens and their families have 
participated. 

Contact persons Michael F. Durfree, M.O. 

619 Oberlin Road 

Raleigh, NC 
Phone numberi (919) 828-0035 
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14 • Let'c * a Ik Campaign. This campaign is designed to increase 
awareness and senuitize comnunitif^s to the issues surrounding 
teenage pregn&ncy. Includec^ are a media canpaign, telephone 
surveys r coomunity forunsr end thi» establishmert of coalitions. 7he 
campaign is active in three counties, and is supported by the 
Babcock Foundation and local health departments. It was developed 
by Bnory University, and is now in the follow-up stage. 

Contact person: Josie Hookway 

Pitt County Health Department 

1625 W. 6th Street 

Greenville, NC 
Phont' number; (919) 752-4141 

15. Adoxescent Parent Prevention Program. l*his is a school-based 
program in Greene County, for adolescen*- parents. Services provided 
include obstetricaJ and pediatric care for moC lerr and their babies r 
counseling, r ferrals to coorau'^ty resources, nutritional serviceb, 
and h'»a'rh *<eiviceb fox the geuj.'ral school population. It is funded 
by 1 t-.'re* dar grant from the Office of Adolescent Pregnancy, with 
a possiblf .^(-year extrusion. 

Contac person: Helen r.ll 

Greene County Health Care 

Box 657 

Snow Hill, NC 
Phone number: (939) 747-2291 

16. Pre-adole scent Gynecological Clinic. This clinic, located at 
the local health department in Pitt County, operates one day a wuek 
for adolescents under 15 years of age. It receives ongoing county 
and private grant money. 150 adolescents and their parents have 
been served. 

Contact person: Josi^ H x ^way 

Pitt Couiity Health spartment 

1825 W. 6th Street 

Greenville, NC 
Phone number: (91'') 752-4141 

17. How To Say No Campaign. This ongoing, long-term campaign, is 
channeled through health fair exhibits, f-rums, workshops, 
brochures, interagency linkages, etc. It promotes ccnnunity 
awareness and local efforts regarding adolescent pregnancy, and 
encourages teenagers t^ resist pressures regarding sexual 
activities. It is active in all counties, with 10,000 NC citizens 
participating. Funded by Title X money, the campaign is 
administered by the NC Family Planning Board. 

Contact person: Vicki Gerig 

Family Planning Branch 

P.O. Box 2091 

Raleigh, NC 27602 
Phone number; (919> 733-4871 
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STATIWIDI XMITUYIVBS AND RSCIMT POLICY CHANGES 



In January 198*% tha Stata*a Piadly Planning Branch and the 
Goviamor'a Council on Childran and Youth bmguf if^iaaanw. ~ j an 
initiative an.itlad "Poatponing Sexual InvolvaaMnt.* Tha goal of 
thia initiatira ia "to anabla taana to ba'cter raaiat cha praaauraa 
to bagin aaxual activity at an aarly aga.** Tapaa« alidaa, and 
workbooka on paar praaaura, aasartivanaaa training, aadla traataant 
of aaxuality, and other iaauea which influence teenagera' 
perceptions of sexuality are included in the curriculun. More than 
200 cOBBiunity leadera have been trained in the currioulUH, i^iich ia 
offered in mnrm than 20 coMunltlea. County Health Departaant 
educatora and nuraea, youth leadera, youth agency directora, and 
school counselors are also involved. 

North Carolina haa alao developed a plan to increa'ae faaily 
involvaBMnt. tta objectlvea are "(1) to aaaure that all teenagera 
attending family planning clinic a are counseled regarding the 
iai>ortance of ci— iimicating vith parenta about f aadly planning 
needar (2) to further the advocacy role of the Statewide Adviaory 
Council network in proaoting cii—iiiity underatanding of the need for 
and iaqportanca of f aadly involvunt; and (3) to develop a si^chaniaM 
to collect data regarding parent and coaaunity involveaant 
activitiea at the local provider level." 

I* the Pall of 1984, the D/partSttnt of Public Instruction beg^.. a 
Teak Force on Teenage Pregnancy "to exaalne the current atat a of 
achool-agad pregnant teenagera and teen aothera in an attaafpt tc 
identify specific reccnawndations for prograa developawnt aisMd at 
addreaaing identified neada of thia special school population." 



State* a responae to aurvey suletitted b y» 

The Honorable Jaaea G, Martin 
Governor 

State of North Carolina 
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NORTH DAKOTA 

DSIOGRAPUICS 
Total fenale •dolegcsnt population by age 



1980 

10-14 24,715 
15-17 17,741 
18-19 13,316 

Ntimber of births to teanaqera by age of mother 





2978 


1980 1983 


10-14 


9 


7 7 


15-17 


424 


394 293 


18-19 


1010 


937 861 


Number of 


abortions 


by age of mother 




1980 


1983 


10-14 


2 


5 


15-17 


44 


106 


18-19 


89 


313 


Nimber of 


niacarriages by age of mother 




1978 


1980 1983 


10-14 


0 


0 1 


15-17 


1 


4 4 


18-19 


9 


8 5 



HEALTH INDICATORS 



Infant mortality rate by age of mother 





1978 


^980 


1982 


1983 


10-14 


111.1 


0.0 


0.0 


0.0 


15-17 


23.6 


15.* 


7.0 


17.1 


18-19 


10.9 


18.1 


14.0 


10.5 



IMR for all births, 1983: 8.9 

Percentage of births to teenagers which are low birthveight 





1978 


1980 


1982 


1983 


10-11 


11.1% 


0.0% 


16.7% 


0.0% 


15-17 


7.3 


8.8 


5.9 


9.2 


18-lS 


6.6 


5.1 


5.0 


5.5 



All low-birthweight births, 1983: 4.7% 
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PTcOTtuqg of 11 v» birtha to adoleBCHt wo— n who recelvd prenatal 
care in the flrat tri— f r 

1978 1980 1982 1983 

Mnder 20 50.9% 59.7% 58.7% 60.6% 

1983 rate for nothera, all ages; 81.5% 

ECONOMIC INDICATORS 
Adoleacent unenployent rate 

1978 1980 1982 1983 

Under 20 8.6% 9.1% 10.7% 8.8% 

AGENCIES AND DEPARTMENTS 

Lead agency^ reaponaible for coordinating progra— ^ pollclejy and 
projecta for pregnant and parenting teenagera 

1. Office of State Health Officer 
Health Departaent 

State Capitol, Judicial Wing, 2nd Floor 
Bisaarck, ND 58505 

Contact peraon: Dr. Robert N. Wentz, State Health officer 
Phone number I (701) 2424-2372 

2. Office of Executive D. rector 
Departaent of uuaan Servicea 

State Capitol, Judicial Wing, 3rd Floor 
Bianarck, ND 58505 

Contact peraon: John Graham, Executive Director 
Phone nUBber: (701) 224-2310 

Other officea and agenciea with reaponaibilty for the following 
activitiea for pregnant and parenting adoleacenta : 

Preventive/Contraceptive information and Serviceai Health Department 

(HD) 

Preventive/Abatinence Education! HD 
Maternal Health and Medical Care: HD 
Perinatal Medical Carei HD 
Infant/Child Health and Medical Caret HD 

Educational and Vocational Asaiatance and/or T? lining ( Job Service 
Adoption rerviceai Department of H^iman Servicea (DBS) 
Child Carez DBS 
Evaluation z Legialature 
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PROGRAMS AMD RESOURCES 



1, Optionax Pregnancy Outcome Projects. Directed at coimunity health 
centers r these projects are jointly run by North IX^kota's OepartiJSnts of 
Health and Human Services, the March of Oinea Foundation, Fargo 
Coaamnity Health Center and Bianarck/Burleigh Nursing Services. The 
projects >#ere designed to increase the availability and accesaibillty of 
prenatal and postpartum services to unmarried pregnant wonen. Prenatal 
eduC(kticn, nutritional education, pregnancy teating, counseling and 
referrala are provided. The projects began in November 1982, and are 
federally. State, and privately funded. 



Contact person: Yvonne Ereth, Director 

Bismarck Optional Pregnancy OutcooM Project 

409 Weat Front Avenue 

Bismarck, ND 58501 
Phone number: (701) 222-6525 

2, Parenting/Outreach Project. Begun in July 1979, this initiative is 
directed at a maternity home. It is i^lemented by the North Dakota 
Department of Human Services, and the Luther Hall Maternity Hqsm. The 
project ia federally. State and privately funded. 



Contact person: Mary Schafer, Director 

Fargo Optional Pregnancy Outcome Project 
Fargo Casmninity Health Center 
1241 2nd Street, N. 

Fargo, ND 58102 
Phone number: (701) 241-1370 



3. Family Life Education Workshops. Implemented by the North Dakota 
Departments of Health and Human Servicea, thia program began in 
September 1984. It is federally. State, and privately funded. 

4. Women's Life Center. Run by the church in Grand Forks, thia program 
is directed at individuals, cmnunity groups and schools, '^t is 
privately funded. 



STATEWIDE INITIATIVES AND RECENT POLICY CHANGES 

The North Dakota Coxincil on Problem Pregnancy was formed in 1980 "to 
develop a statewide approach to providing educational and treatment 
te^ices to unmarried parents and their children." Representatives of 
State and cGomunity agencies participate on the Council. As part of its 
work, the Council and the Department of fluman Services* Children and 
Family Servicea examined the proviaion of sexuality education in the 
State. The final report of thia project, issued in February 1983, 
concludes that five needs appear to exiat in the area of aex education! 

(1) more parents need to be involved in aex education 
activitxea, aa atudenta) 

(2) more parents, after having becosie students of sex 
education, neerl to become involved in the teaching of aex 
education ) 

(3) more sex education is needed in the pr Unary grades; 

(4) more aex education information is needed such aa films, 
books, speakers, and %#orkshops) and, 
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(5) aortt infozution •hould be geared to the general public to 
belp illuMincte tbe fact that there la raal evidant need 
for aoMone {parente, taacbare^ coaaunity aganciaa, clergy) 
to be reaponaible for providing the neceeaary infoznation 
to the children and young adulte of North Dakota. 



State *e reaponec to eurvey aubaitted by » 

Robert N. ¥entz, M.D.« State Health Officer 
Dapartnant of Health 
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OHIO 

DEMOGRAPHICS 

Munber of births to teenagers by age of mother 

\97B 1980 1983 

10-14 375 N/A N/A 

15-19 26,416 26,140 23,006 

Number of abortions by age of aiother 

1978 1980 1983 

10-14 248 N/A N/A 

15-19 10,913 10,798 11,651 

HEALTH INDICATORS 
Percentage of births to teenagera which are low birthweight 
1978 1980 1982 1983 

10-14 X5.5% 15.9% 16.6% 12,3% 

15- 1& 10.0 9.3 9,2 9,7 

All low-birthweight births, 1983: 6,7% 

ECONOMIC INDICATORS 
AdoXescent \ineiii.loyinent rate 

1978 1980 1982 1983 

16- 19 14.9% 17.7% 27.5% 20.9% 

AGENCIES AND DEPARTMENTS 

Lead agency responsible for coordinating programs, policies, and 
projects for pregnant and parenting teanagers 

Ohio Department of Health 
246 N, High Street 
Columbus, OH 43215 

Contact person: David L, Jackaon, M.D,, Ph.D., Director of Health 
Phone number: (614) 466-2253 

Other offices and agenciea with reaponaibility for the following 
activities for pregnant and parenting adolescents : 

Preventive/Contraceptive Information and servicea: Ohio Department of 
Health (ODH), Planned Parenthood (PP) of Central Ohio, PP of Medina and 

Suimit C 

Sex Education: PP Af^iliatea of Ohio 
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Fanily Life Education: Departaent of Education (DOE) 
Maternal Health and Medical Care: ODH 
Perinatal Medical Care: ODH 

Educational and Vocational Aaaiatance and/or' Training: DOE 
Life Skills Davelopment Training: DOE, Cooperative Extenaion 
Adoption Services: DepartoMnt of Huaan Servi'rea (DH8) 
Child Care: DHS 



PROGRAMS AMD RESOURCES 

1. Iiq?roved Pregnancy Outcoan Prograa. Thia p.-o9raB ia deaigned to 
anharxe prenatal clinic prograns for extsnded outreach and patient 
tracking. Outreach includea public education, prlaarily for 
adolescenta, about responsible decision uking, pregnancy, and the 
ia«>ortanca of early prenatal care. The State Health DepartMnt and 17 
local health dep«>^tMnta and cosMinlty action organizations, funded 
through ths Ohio DepartMnt of Health/Bureau of Maternal and Child 
Health, are involved in the iaplasMntation. The program began on 
Novenber 1, 1979, with a Federal grant that haa ended. The progran haa 
been continued. 

2. DaytljM Center for Girla (DCG). Thia prograa, deaigned for pregnant 
teene, offer e socisl/educetional services, individual and/or group 
counseling and on-aita child care for poatpartw aothera. The total 
annual caseload ia approxlMtely 200 girla. The prograai is iipleMnted 
by the Pa»ily Service of Butler County. It operatea in achool and 
receivee Pederel funda, aa well aa funds fro« United Way and the Butler 
Mental Heelth Board. It began in 19S1. 

Contact peraont Paula Bryant 

Daytine Center for Girla 
Paaily Life Educational Center 
115 N. 6th Street 
Hanilton, OH 45011 

3. YWCA Young Mothara' Club. Thia ia an after-achool mupport grtnxp for 
pregnant teene end edolaacent nothere at the local YMCA. It ia 
federelly end privately funded and began in 19S3. There are about 15-20 
girla in each seeaion. 

4. Marion AdoUacant Pregnancy Prograa. Thia prograa offara support 
and aducetion for pregnant teens ss well ss post^rtiai follow for two 
yeara. Begun in 19S0, thia prograa ia federally and privately funded. 
It ia directed at public schools, has s refsrrsl Mchanisa with other 
locsl sgencies, snd hss the co^-operstion of local OB/GYM doctora for 
clinical services. 

Contact persons: Deborsh Shsde, Executive Director 

Dr. Jaasa Baxzoli 

240 E. Church Street 

Marion, OH 43302 
Phone number: (614) 3S7 ^ 
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5, Teenage Parents Program {TAP), TAP offers an evening-school program 
for pregnant teens that includes an academic program, prenatal education 
and parenting skills. Individual counseling is available and family 
members and boyfriends are involved. The program is implemented by the 
Family Service of Middletown and receives Federal and local funds. It 
began in 1976. 

Contact person: Barbara Venters 



Teenage Parents Program 
Family Service of Middletown 
29 City Center Plasa 
Middletown, OH 45042 



STATEWIDE INITIATIVES AND RECENT POLICY CHANGES 



In 1984, The Ohio State Health Department begen a statewide prooiotion 
caiif>aign entitled "Thanks Mom." This is a media initiative about the 
importance of early and regular prenatal care, aimed at schools, health 
service agencies, social service agencies and privets physicians* In 
1985 the campaign began addressing the prevention of fetal slcohol 
syndrcne. More than 9,000 calls requesting information were received in 
the first year of the project. Materials are distributed where teens 
gather, with the assistance of local health/social service prograsM and 
schools. School health and family life education teachers incorporata 
the information into their curricula end often seek speakers from other 
maternal and child health projects in the area. 



State's response to survey submitted by ; 

David L, Jackson, M.D., PH.D,, Director 
Department of HeaJth 
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DEOMOGRAPHICS 
Total female adolescent population by age 
1S78 1980 1983 



10-14 

15-19 
15-17 
18-19 



114,443 
131,620 
76,849 
54,771 



112,047 
134,860 
77,960 
56,900 



108,452 
139,720 
79,626 
60,094 



Number of births to teenagers by age of mother 





1978 


jL9B0 


1983 


10-14 


147 


146 


148 


15-19 


9427 


10,046 


9866 


15-17 


3481 


3593 


3302 


18-19 


5946 


6453 


6564 


Number of 


abortions 


by age of 


mother 




1983 






10-14 


104 






15-19 


3293 






15-r7 


1172 







18-19 2121 
Number of miscarriages by age of mother 





1978 


1980 




10-14 

15-19 
i5-17 
13-19 


3 
88 
36 

52 


3 
95 
36 

59 




Numb«.r of 


out-of-wedlock births 


by age 




197B 


1980 


1983 


10-14 

15-19 
15-17 
18-19 


107 
2949 
1450 
1499 


121 
3198 
1538 
1660 


126 
3461 
1596 
1865 
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HEALTH INDICATORS 



Infant 


mortality rate 


by age of 


mother* 






1978 


1980 


1982 


1983 










10-14 


37.5 


38.3 


25.3 


37.9 


15-17 


19.6 


18.7 


14.3 


15.6 


18>19 


17.1 


14.7 


14.7 


12.0 



IMP for all births, 1983: 10.9 

* Infant mortality reported at ratio of matched deatht to total deaths 
per 1000 live births. 

Percentage of births to teenagers which are low birthwi^ht 





1978 


1980 


1982 


1983 












10-14 


13.6% 


13.8% 


15.0% 


8.1% 


15-17 


9.2 


9.3 


8.9 


9.4 


18-19 


8.8 


8.1 


8.4 


7.9 


All lov-birth%feight births, 1983: 


6.7% 





Percenta ge of live births to adolescent women wfio received prenatal cere 
in the first trimester* 

1978 1980 1982 

Under 20 51.5% 50.0% 49.1% 

1983 rate for mothers, all ages: 67.4% 
* Of those reporting. 

AGKNCISS AND DEPAjRlMENT8 

Lead agency responsible for coordinating programs, policies, and 
projects for pregnant and parenting tenage rs 

Maternal Child Health Services 
State Department of Health 
P.O. Box 53551 
1000 N.E. 10th Street 
Oklahona City, OK 73152 

Contact person? Maiilyn Lanphier, M.P.H., Coordinator of Adolescent 

Services 
Phone number t (405) 271-4476 

Other offices end agencies with responsibility for the following 
activities for pregnant end parenting tenagers » 

Preventive/Contraceptive Information and Services! Oklahona State Dept. 
of Health (OSDH) 

Preventive/Abstinence Education t OBDH 

Family Life Education! Home Economics, state Dept. of Vocational 
Technical Education 

Maternal Health and Medical Caret OSDH 
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Perinatal Medical Care : OSDH 



Infant/Child Health and Medical Care: OSOH 

Adoption Services: Di virion of Children and Youth, Dept. of Huna.. 
Services 

Evaluation: OSOH 

New Programs and Policy Development: OSDH 



PROGRAMS AND RESOURCES 

1. Ol^lahoma Governor's Advisory Conuittee on Children, Youth and 
Families. This Coninittee operated from 1980 to 1982, and collected 
inf(»ination, conducted in^-depth studies, and provided data and 
reconnendations to the Governor. 

2. Coalition on Adolescent Pregnancy and Parenting of Oklahoma. 
Created in the fall of 1984, this coalition is coiq>rised of State health 
officials and represent •ti"?* f"*^ x*^i"*te organizations. They a^je 
currently planning a statewide conference. 

3. Adolescent Health Care Clinics. The HCH service has developed these 
clinics ^n ten county health departments across the State. They provide 
adolescents with health promotion activities, health assessment, early 
identification ot high-risk behavior, and intervention through treatment 
or referral. 

uoit ,act person: Marilyn Lanphier 

MaternaX and Child Health Service 

Dept. of Health 

P.O. Box 53551 

1000 N.E. 10th Street 

Oklahoma City, OK 73152 
Phone number: (405) 271-4476 

4. Oklahoma Adolescent Health Project. In 1982, the Robert Wood 
Johnson Foundation provided a grant to create this program. The 
objectives are to develop a rural-based consolidated health and mental 
health care program and to increase accessibility to this care. 

Contact persons: Rebecca Beckman, M.D., Project Director 
Byron Williams, Project Coordinator 
Oklahoma Adolescent Health Project 
OCMH 

Room 4D-100 

Oklahoma University Health Sciences Center 

P.O. Box 26901 

Oklahoma City, OK 73190 

5. "Dare To Be You.** This primary prevention program for 

pr i-adolescents (8 to 12 years old), aims at reducing the risk of 
problem behaviors by devctloping skills to resist peer presure, building 
strong family support systems and Improving cGomunication skills. 
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Contact person: Marilyn Lanphier 

Coordinator, Adoleacent Services 
Maternal and Child H«alth Services 

OSDH 

P.O. Box 53551 
1000 N.e. 10th Street 
Oklahooka City, OK 73152 
Phone number: (405) 271-4476 

6. Margaret Hudson Progran. This program provides coBprehensive 
services to pregnant and parenting adolescents in Tulsa County. It 
consistes of foxxr ccnponentsy acadendcs, health education, counseling 
and enrichment. 

7. Paul.'ne Mayer Gro^f> Hooie. This is a residential facility Oiperated 
by he Department of Human Services for teenage mothers in the 
Department's legal custody. It promotes parenting and self-living 
skills, and provides an opportunity for continued education. 

Contact person: Barbara York 

Pauline Mayer Groiq;> Home 

1201 NW 12th Street 

Oklahoma City, OK 73117 
Phone number: (405) 271-7606 

8. TEAM Program. This program is ru*. by the Moore Public Schools for 
pregnant adolescents, and provides education with individual referrals 
for medical and financial help. 



STATEWIDE INITIATIVES AND 3USCENT POLICY CHANGES 

There have been recent policy changes in sex education and child care. 
With regard to these changes, the survey refers to House Bill 1468 
(1982), revising the State's Children's Code. 



State's response to survey submitted by i 

Joan K. Leavitt, M.D., Commissioner of Health 
Department of health 
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PKNMSYLVAMIA 



DQ10GRAPHICS 





1978 


1980 


1983 


10-14 

15-19 
15-17 
18-19 


478, 000 
522,100 
N/A 
N/A 


455,681 
535,400 
312,058 
223,342 


426 300 
498,200 
N/A 
N/A 


Number of 


births to 


teenagers by 


age of mother 




1978 


1980 


1983 


10-14 

15-19 
15-17 
18-19 


359 
21,828 
7840 
13,988 


326 
21,749 
7537 
14,212 


363 
20,259 
7215 
13,044 


Number of 


abortions 


by age of mother 




1978 


1980 


1983 


10-14 

15-19 
15-17 
18-19 


642 
18,931 
7867 
11,064 


662 
19,540 
8020 
11,520 


592 
16,649 
6832 
9817 


Number of 


miscarriages by age of 


mother 




1978 


1980 


1983 


10-14 

15-19 
15-17 
18-19 


10 
368 
141 
227 


13 
346 
140 
206 


5 

294 
117 
177 



Total number of female parenting adolescents 
1982 

Under 20 40,402 

HEALTH INDICATORS 
Infant mortality rate by age of mother * 
1980 



10-14 
15-17 
18-19 



43.2 
17.1 
14.5 



IMR for all births, 1983: 11.3 

* Rates are for single live births. 
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Percentage of birtht to taenaqers which »re low birthwelght 

1978 1980 1982 1983 

10-14 16,2% 14,5% 12,7% 2C,1% 

15-19 9,7 9,5 9,9 9,6 

All Ic -/-birthweight blrthi, 1983: 6.7% 

Jenf ge of live blruha to adolescent woaen who received prenatal cf rc 
ir the f ir«t triaeater 

lP/8 1980 1982 

Under 20 :3.7% 53.8% 52.5% 

1983 rate for nothera, all ages: 79.0% 

EDUCATIONAL INDT-^ATOFfi 
Number of female adolfcents dropping out- of gchool 

1978-79 1979-80 1981-8^ 
Under 20 12,379 J2,043 1,135 

ECONOMIC INDICATf . ^ 
Number of pregnant and parentin c adoleecenta receiving AFDC 

March 1979 March 198 3 

Under 20 13,524 11,092 

Adolescent vinen^xoyment rate 

1978 1980 1982 1983 1984 

16-19 18.0% i:,9% 23.3% 23.9% 20.0% 

AGENCTrj ANL DEPARTMENTS 

g ^ency r e sponsible for coordinating programs, policies, and 
projects for pregnant ^nd parenting teenagers 

C)vernor»s Office of Policy Develoi>iftBnt 

P.O. Box 1323 

506 Finance Building 

Harrisbux-g, PA 17105 

Contact j: rson: Martha Bergsten, Executive Policy Spe< '^list 
Phone .-.uaiber: (''17) 787-1954 

Other offic 'S an d Agencies with responsibility for the following 
activities for pregnant and parenting teenagers: 

Preventive/Coi traceptive Information and Services: Office of Children, 
Youth and pamili'is (CCYP), Det^.. of Public Welfare (DPW) 
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Sex Education: D«pt. -^r Education (DOE) 



Family i^ife Education: DOE 

Maternal Haalth and Medical Care : Maternity Program, Division < ' 
Maternal/Child Health, Dept. of Health (DOH) 

Perinatal Medical Care: Maternity Program, Division of Haternal/Child 
Health, DOH 

Iiifant/Child Health and Medical Care: Child Health Program, Division of 
.'maternal/Child Health 

Education^il and vocational Assistance and/or Training: Dept. of Labor 
and Industry 

Life Skills DevelofHnent Training: DOE 
Adoption Services: OCYF, DPK 
Child Care: OCYF, DPW 

New Programs and Policy Development: Gov, Office of Policy Development 



FROGRAMS AND RESOURCES 

1. Allen High Interim School. Begun in 1970, this is one of the oldest 
progrr us for pregnant teens in the St ite. It provides free and 
indivii.oalized educational services and child care, and is now 
incorporated into a regular high school. 

Cont "^t person: Robert Klova 

Director Middle/Senior High 
Allentown City School District 
Box 328 

31 South Penn Street 
Allentown, PA 18105 

2. Altoona Area High School, School-Age Parent Program. Offered free 
oj> charge, t s ..rogram gives pregnant and prrenting adolescents a 
cnance to ca plete their high school education and gain parenting 
ski] Is. The program is part of tue Department of Home Economics, and 
has received vocational education funds. Child care is provided 
on-canp is. 

Contact person: Walter Betar, Principal 

Altoona Area High School 

6th Avenue and 13th Street 

f\ltoona, PA 16602 
Phone number: (814) 946-8204 

3. Elm Progrcun for Pregnant Students. This program teaches parenting 
skills and child development, provides counseling, and coordinates with 
community services. Organized as a separate program in 1969, it is now 
housed in regular scnools. 
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Phone number: 



Contact person: 



Mattie Sue Brown 
Bla Program Coordinator 
Harriaburg School District 
Box 2645 

Harriaburg, PA 17105 
(717) 255-2507 



STATEWIDE INITIATIVES AND RECENT POLICY CHANGES 



Pennsylvania, under the "Governor* a ljq>roved Servicea to Teenage Parenta 
and Pregnant Teenagera 1985-86 Initiative," haa provided over $4 
million (alightly sore than half in State funding; half in Federal 
airport) for new education, job training, day care and health care 
servicea that build on ongoing programs and services. 

The initiative focuaea on aeveral areaa, includir. jz 

— A Coopetitive Grant Program for Public Schoola, which will 
provide funding to schools on a competitive baaia to 
establiah comprenensive programs for pupila who are either 
pregnant or who are already parents. An appropriation of 
il, 8 46, 300 waa propoaed, ^946, 000 fron the General Fund and 
|900,000 from federal Vocational Education funds. 

— A Competitive Grant Program to Private Industry Councils 
(PICS), which will provide funds to PICs to establish job 
training programs designed to meet the needs of eligible 
pregnant teenagers and teen parents. The PICs will match 
State funda with JTPA f unda. 

Prenatal care for adolescents will alao be expanded, aa will ef forte 
to prevent fetal alcohol syndrome and fetal alcohol effect a. A 
toll-free Teen par^i hotline \ .11 be eatablished, as well, to 
encourage new.V 'pregnant ceena to aeeh help early on, and to provide 
information an^ referral aervicea to teenagera in all atagea of 
pregnai'cy and ^larenthood. 

Pennsylvania alao reported recent policy changes regarding parental 
notification and abortion services. Under the "Abortioi Control Act 
of 1982," parental conaent or judicial permlaaion muat be granted 
before an abortion may be performed on adoleacenta leaa than 18 
yee old. 



gtatj's reaponae to aurvey aubmltted by : 
Mertha Bergsten 

Governor '4 Office of Policy Development 
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RHODE ISLAND 

DEHOGRAPHICS 
Total female adolescant population by age 
1980 

10-14 36«zOS 
15-19 45,002 

Number of births to teenagers by age of mother 





1979 


1980 


1982 


10-14 


17 


18 


11 


15-19 


1479 


1481 


1399 


15-17 


467 


423 


459 


18-19 


1012 


1058 


940 


Number of 


abortions by age of 


mother 




1979 


1980 


1982 


10-14 


21 


14 


25 


15-19 


1286 


1475 


1432 


15-17 


342 


438 


501 


18-19 


944 


1037 


931 


Number of 


miscarriages 


by age 


of mother 




1979 


1980 


1982 


10-14 


2 


1 


3 


15-19 


82 


66 


58 


15-17 . 


26 


25 


20 


18-19 


56 


41 


38 



HEALIU INDICATORS 

Neonatal uiortality rate tyy age of motiher * 

1976-1982 

Under 14 25.2 
15-17 12,4 
18-19 10,8 

IMR for all births, 1983: 11,7 

• Neonatal mortality rate reported as per 1000 live births 
Percentage of births to teena<^ers which are lov birthweight 





1979 


1980 


1982 


1983 












Under 14 


11.8% 


16.7% 


9.1% 


11.1% 


15-17 


8.6 


7.8 


10. C 


11.5 


18-19 


9.0 


8.5 


7.2 


9.5 



All Iw-oirthvieight births, 1983: 6.4<> 
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Percentage of live b i rths to adolescent women who received prenatal care 
in the first trimester 



1976-1982 
Under 20 65.7% 

1983 rate for mothers, all ages: 84.7% 

AGENCIBS AND DEPAitTNENTS 

Lead agency responsible for coordinating programs, p ol icies, and 
projects for pregnant snd parenting teensgers 

Diviaion of Coanunity Servicaa Planning Office 
Department of Social and Rehabilitative Sarvicea 

600 New London Ave. 
Cranaton, RI 02920 

Contact peraon: Dawn E. Sullivan, Assistsnt Director 
Phone nximbarx (401) 464'.-423 

Other offices and agenciaa with reaponaibility for the following 
activitiea for pregnant and parenting taenagera: 

Preventive/Contraceptive Information and Serviceas Family Health, Rhoea 
laland Department of Health (RIDH) 

Prevent ive/Abatinence Education: Family Planning 

Sex Education: Dept. of Education (DOE) 

Family Life Education: DOE 

Maternal Health and Medical Care: Family Health, RIDH 
Perinatal Health: Family Health, RIDH 

Infant/Child Health and Medical Care: Family Health, RIDH; Dept. of 
Socij^l and RAhabilitative Servicea (SRS) 

Educational and Vocational Aaaiatance and/or Training: DOE 
Life Ski 11a Development Training: DOE 

Adoption Servicea: Dept. of Children and Their Faidliaa (DCTF) 
Child Care: DCTF 

Evaluation: Adviaory Ccraittee for Adoleacent Projecta, SRS 
New Programa and Policy Development: SRS 
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STATEWIDE INITIATIVES AKD RECENT POLICY CHANGES 



In 1985 the Departnent of Social and Rehabilitative Services began a 
^280,000 grant program, the Adolescent Pregnancy-Parenting Program, to 
provide comprehensive serv :es to pregnant. and parenting teenagers 
though a "case managed service delivery systam*" In this program, the 
Department p\u:c bases services from seven comsninity providers, and the 
services are offered in a variety of settings, including two in -'school 
settings. 

Services provided under this program include health care, education, 
social services, housing sexrvices, and training and eiqployment* The 
Rhode Island Directorate of Children, composed of the five major State 
departments with a mandate tc serve children (Health; Education; 
Children and Their Families; Mental Health, Retardation and Hospitals; 
and. Social and Rehabilitative Services), the State Budget Office, and a 
ccnsnunity children's advocate, the Southeastern New England United Hay, 
assist in fundii.g this effort* 

The survey noted policy changes in the areas of sex education, parental 
involvement, a ^.d maternal health and medical care. No description of 
these changes was provided. 

State's response to survey submitted by ; 

The Honorable Edward D* DiPrete 

Governor 

State of Rhode Island 
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8(Xm CAROLIia 

DEMOGRAPHICS 
Tof 1 fe«ftl» adol»«c»nt population by age 
1980 1982 



10-14 


130,702 


131,637 




15-19 


154,126 


153,040 




Nuiaber of 


births to 


teenagiars by 


aga of 




1978 


1980 


1982 


10-14 


347 


287 


261 


15-19 


10,083 


9941 


9280 


15-17 


4125 


4003 


3540 


18-19 


5958 


5938 


5740 


Number of 


abortions by age of aothar 




1978 


1980 


1982 


10-14 


155 


150 


X51 


15-19 


3404 


4080 


3681 


15-17 


1594 


1810 


1559 


18-19 


1810 


2270 


2122 



Nuiaber of fatal daatha by age of aothar 





1980 


1982 


10-14 


6 


1 


15-19 


137 


146 


15-17 


N/A 


61 


18-19 


N/A 


85 



HEALTH INDICATORS 

Infant mortality rate by age of nioth*>r 

1980 1982 

Under 15 55.7 23.0 

15-19 23.3 22.8 

IMR for all births, 1983i 15.0 

Percentage of births to teenagers %»faich axe lok birthweight 

1978 1980 1982 

10-14 19.0% 17.0% 15.0% 

15-19 12.0 12.0 13.0 

All low-birth%feight births, 1983: 8.6% 
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AGEHCIES AND DEPARTHENTS 



Lead agency responsible for coordinating programa/ ^licies, and 
projects for pregnant and parenting teenagers 

None. 

Other offices and agencies with responsibility for the following 
activities for pregnant and parenting teenagers; 

Preventive/Contraceptive Infomation and Services: South Carolina Dept. 
of Health and Ervironnental Control (SCDHEC) 

Maternal Health and Medical Care: SCDHEC 

Infant /Child Health and Medical Care: SCDHEC 



PI.OGRAHS AND RESOURCES 

1. Teen Pregnancy Reduction Network. (See Statewide Initiatives.) 

Contact person: Ruth Martin 

Health Education Consultant 
Office of Health Education 

S.C. Dept. of Health and Environmental Control 
2600 Bull St. 
Colxjmbia, SC 29201 
Phone number: (803) 7S8-SSSS 

2. "Teen Pregnancy in South Carolina: Everbody's Problem.** The first 
volume has b«en conpleted, and includes reconuiendations, statistics, 
public'sector costs of teenage pregiancy, and a description of programs 
and services. (See Statewide Initiatives.) 

Contact person: Peter Lee 

Planning and Evaluation Co. ';ultant 
Office of Health Education 
SCDHEC 

2600 Bull St. 
Columbia, SC 29201 
Phone number: (803) 758-S5SS 

3. Comprehensive Adolescent System of Health (CASH) Project. This 
project includes an in^school adolescent health care program, affiliated 
health services at a local hospital, preVention-oriented education, and 
linkage between existing social services. The Richland County 
dem(»istration program is aimed at preventing unwanted pregnancy and 
minimizing the risks of adolescent pregnancy anci parenting. 

4. Facts of Life . In October 1984, the Division of Maternal Health, 
South Carolina Department of Health and Environmental Control (SCDHEC), 
assembled and distributed this package of parent-education materials 
enabling parents to be better prepared to communicate with their 
children about sexuality. 
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6. Tmxi Coipanion ProgrcA. The gosl of this prograa la to roducs ths 
rate of teenage pregnanciea in f aailiea r»ceivirg hFOC, thua reducing 
the public ooat of support to aeoond generatiooa of theae f aailiaa. The 
Methodology of the Teen Conpanlon Pz-ograa ia one idUch aeeka to change 
behavior through in^-.enalva educational, health, and eaotional servicea 
mediated through para-prof a aaional adult and teen coapaniona ai^ported 
by profaaaiooal trainino, at^erviaion, and counsel. Iha prograa ia 
achiinietered by the SC !:«partMnt of Social Servicea and a aervicea 
coordinator for each county or group of countiaa. 

Contact peraon: Leo Rich&rdaon, Ph.D. 

I^^ial Aaaiatant to the CcMiaaioner 

State DepartMnt of Social Servicea 

P.O. Box 1520 

ColiMbia, S.C. 29202 
Phone NunOiers (B03) 752*3027 

8. Adoleacent Pregnancy Child Watch Project. A cOBBwnity- level effort 
to gather and diaaeainate infonation on teen pregnancy. The effort ie 
ai^ported by a groiq;> of nonprofit agenciea and utilizea volunteer help. 

Contact peraona: Mra. Sarah Leanord Dr. Alaa Byrd, S.C. 

Convenor Coordinator for 

S.C. State Ner .i^niaa/Mcmf Adoleacent Pregnancy 
11 Captive Row Child Watch Project 

Charleaton, s.C 29407 2327 Willow Street 

Colwbia, S.C. 29204 

9. "Speaking the Truth in Love." P ibliah jd in May 1985, thia Mnui.l on 
teenage pregnancy and the black faaiiy ia by the Beptiet educational and 
Hiaaionary Convention, for uae by churchee and other intereated groi^a. 

Contact person : Baptiat Bducational and Hiaeionary Convention 

2334 BlBwood Avenue 

ColiMbia, S.C. 29204 
Phone nuiiber: (B03) 254 SB59 

10. "Poetponing Sexual Activity." 51 ataff ■saihira froai al3 health 
dietricta in the State, were trained to uae theee aateriala which were 
developed at Eaory Onivereity in workehope with parante and teenager e« 

11. Delta Si^ Thata aorority. Uie aorority'a these project, focueing 
on the black faaily, haa spaimed conferencee eince April 19B5, and a 
task force. 

12. Resoxurce Nothere Project. Thie ie a at^port progran for pregnant 
teenagsra which haa been auccaeeful at reducing the rata of 
low-birthweight birthe. SCDHBC, Divieion of Maternal Health received a 
three-year Special Project giant in the Fall of 19B5 to eiq^and the 
prograa, 

13. Conference on Effective School<*basad Sexuality Education Prograan. 
Boat ad by the state D^rtaent of Health Bducation and State agenoiee, 
thia conference diecueeed the teen pregnancy aituation and affective 
echool-baaed clinic nodele. 

14. Adoleecent Reproductive Riek Reduction (3R) Curriculua. Thie 
public echool currriculua ie eupported with a three-year Special Project 
grant awarded to SCDHBC, Departaent of Health Bducation. 
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STATEWIDE INITIATIVES AND RECENT POLICY CHANGES 



The "Teen Pregnancy Reduction Network" was established in Decenber 
try black leaders to reduce teen pregnancy and its effects on black 
families. The "Network" is cooposed of leaders of several black 
organizations, the State DepartMsnt of Social Services, and the 
GovezTior's Office. The "Net%K>rk" has helped to sponsor conferences and 
workshops and to plan teen pregnancy prevention targeted to teen 
children of mothers receiving AFDC. The "Network" also publishes a 
quarterly newsletter covering national, State and local efforts. 

On October 17, 1985 the Governor signed an Executive Order creating a 
Statewide Task Force on Prevention of Teenage '^regnancy "to develop a 
conprehensive plan for a coordinated statewide approach to the 
prevention of teenage pregnancy." The Task Force is scheduled to reporr 
tr> the Governor by May 1986. 

The South Carolina Department of Health and Environmental Control is 
preparing to issue Volume II of the report, "Teenage Pregnancy in south 
Carolina: Everybody's Problem." The initial report, published in 1983, 
includes several reccMiendations. A preliminary draft of Vol. II of the 
report includes more detailed data, as well as possible approaches for 
the prevention of teenage pregnancy. It also provides nearly 20 
recoonendations for the "primary prevention of teenage pregnancy" and 
for "secondary prevention of the sequelae of teen parenthood." They 
include : 

Primary prevention 

— develop a State Pregnancy Prevention Plan whi< h addrasses 
issues of policy, coordination and adequacy of servicen; 

— provide state funding for comprehensive family life and 
reproductive health education in grades K--12; 

— develop policies and programs that encourage girls to 
participate in meaningful vocational education; 

— increase the effortr being made to provide job opportunities 
and community volunteer activities for youth; 

— provide innovative alternative education programs, targeted 
to poorer connunities and those with high dropout rates; 

— establish school-based ccmprehensive health services for 
adolescents which meet basic health needs of teens and 
provide counseling and referral as needed; 

— identify pre-teens at higl, risk for pregnancy and direct 
intervention efforts to them before they become sexually 
active; 

— focus teen pregnancy prevention on young males; 

— direct pregnancy preventici. programs toward the syndrome 
nature of teen problem behaviors; 

— increase the nimJaer and scope of health education programs in 
schools, youth agencies, churches, health carcs agencies, and 
on television and radio; 

— relax restrictions on distribution and advertising of 
nonprescript^ c!. contraceptives; 

— include health education reproductive riek reduction 
objectives and skills In the Basic Skills Asseesment Program 
for 8th and 11th jrade; 

— support the DSS sponsored "Teen Companion Program," which is 
a project aimed at reducing teei»^7* T^'^'t »..cicr in AFDC 
households; 

— join the Teen Pregnancy Reduction Netwrk; 
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S»con<Ury prevention 



— coordinats assistance program f 

include family planning, orenatal care, and well-baby care in 
coa|)rshensive health care for teenv; 
~ make early pragnancy testing available from school nurses in 
mi^dls and nigh school; 

— increase educational and outreach aff orts to pronots earlier 
entry to prenatal care for pregnant teens. 

The draft report also nentions a nueber of co*mty and local 
xnitiatives on the adolescent pregnancy issue, ir^ludin7 workjnops, 
trainings, and local coalition activities. 



State's response to survey submitted by : 

The Honorable Richard W. Riley 
Governor 

State of South Carolina 
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SOOTH DAKOTA 

DSfOGRAPHICS 

Total feiMlc adolascsnt pppulatlon by age • 
1980 

10-14 26,647 
15-19 34,025 

15-17 19,621 

18-19 14,404 



NiMber of 


births to 


teenage^^s 


by age of 




1978 


1980 


1983 


15-19 


1817 


1790 


1459 


15-17 


N/A 


535 


409 


18-19 


N/A 


1255 


1050 


Number of 


abortions 


by age of 


mother 




1978 


1980 


1983 


15-19 


524 


475 


518 


15-17 


N/A 


187 


211 


18-19 


N/A 


288 


307 


Nxanber of 


miscarriages by age 


of mother 




1980 


1983 




15-19 


14 


10 





HEALTH INDICATORS 

Percen'^ge of live births to adolescent nomen who received prsnatal cars 
in the first trij»ster 

1983 

Under 20 51<4% 

1983 rate for mothers, all ages: 72*1% 

BOONONIC INDICATORS 
Number of pregnant and parenting adolsscsnts rsceivin^L AFDC 

1978 1980 19Si 1984 

16-20 680 738 441 402 

Adolescent uneagloyment rats 

1978 1980 1982 FY 1983 

Under 20 5.9% 8.5% 12«0% 14.8% 
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AGENCIES AND DEPARTMENTS 



Lead agency responsible for coordinating programs, pollcleB» and 
projects for pregn^int and parenting teenagers 



Maternal and Child Health 
Division of Health Services 
Department of Health 
523 E, Capitol 
Pierre, SP 57501 

Contact person: Sandra K. Durick, Program Director 
Phone number: {605) 773-3737 

Other offices and agencies with responsibility for the followi^^q 
activities for pregnant and parenting teenagers; 

Preventive/Contraceptive Informatirn and Services: Family Planning 
Program, Dept. of Health (FPP/DOH) 

Preventive/Abstinence Education: FPP, DOH 

Maternal Health and Medical Care: Maternal and Child Health (MCH) 
Program, DOH 

Perinatal Medical Care: MCH Program, DOH 

Infant/Child Health and Medical Care: MCH Program, DOH 

Educational and Vocational Assistance and/or Training: Department of 
Vocational Education 

Adoption Services: Department of Social Services {DSS) 
Child Care: DSS 



1. Methodist Hospital. This community hospital runs a variety of 
programs including parenting education, child care, and in-service 
education. It has also established a support center for parents who 
have lost a child. These programs, be9Un in October 1983, receive 
Federal and private fiinds, and involve the Department of Health. 

2, Positive Parent Network. The Department of Health is involved in 
implementing these educational programs which run out of a jomminiiy 
education center. Initiated October 1984 with Federal and private 
money, the network provides teenage parenting education, support 
sessions, childbirth education, and child care. 

3, Indian Health Management, Inc. This organization provides prenatal 
education, postpartum visits, well-child visits, and transportation to 
the Rosebud reservation. They receive Federal and private funds for 
salaries for MCH outreach workers. Tlie program started in October 1984, 

4. Lower Brule Sioux Tribe. 2egun in 1983, this program provides 
health education, prenatal education and well-child visits, It receives 
Federal and private fiinds. 



PROGRAMS AND RESOURCES 
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5. NCH block grant r and Title X lunds are used to fund a variety of 
parenting claaaea around the State. 



State* a reaponae to aurvey eutaaitted by ; 
Tiaothy R. Koehn, Prograai Administrator 

Children, Youth, and Family Servicear Department of Social Services 
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DEMOGRAPHICS 



'Jotal female adolescent population by age 





1978 


1980 


198:. 




10-14 


184,292 


180,538 


175,221 




15-19 


204,887 


210,756 


201,859 




15-17 


122,245 


124,761 


118,829 




18-19 


82,642 


85,995 


83,030 




Number of 


births to 


teenagers by age of Ljother 




1978 


1980 


1983 




10-14 


J59 


291 


272 




15-19 


13,830 


n 468 


11,557 




15-17 


5596 


5349 


4292 




18-19 


8234 


8119 


7265 




Number of 


<ibortion8 


by age of mother 






1978 


1980 


1983 




1 )-14 


19° 


234 


229 




15-1^ 


47&0 


5673 


5039 




15-17 


1824 


2201 


1925 




18-19 


2966 


3472 






Num£>er of 


out-of-wedlock births 


by age of 


*AOther 




^ IS 


1979 


1V80 




10-14 


292 


268 


248 


260 


15-lS 


5Db9 


5687 


5729 


5583 






HEALTH INDICATORS 


Infant mortality rrte by age of 


Brother* 






1978 


1980 


1982 


1983 


Under 15 


61.3 


27.5 


2'*,0 


55.1 


15-17 


23.1 


18 5 


20.7 


18.6 


18-19 


19.3 


16.3 


15.8 


18.3 



iMR for all births, 1983: x2.8 

♦ IMR reported as per 1000 live births age specific. 
Percentage of births to teenagers which are low birthweight* 





1978 


1980 


1982 


1983 


10-14 


15.0% 


13.7% 


1?.4% 


i:.9f 


15-1-' 


11.4 


11,3 


11.7 


11.2 


18-19 


10.2 


10.1 


10.1 


10.1 


All low-birthweight 


births, 1983: 


8.0% 





* LBW sports' 4 a percent of live births age specific. 
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Percentage of Uve bli:th< to adolegcent 
in the firet triaeater 



wotM ♦ \tho received prenatal care 



1978 19dO 1982 1983 

Under 20 49.5% 53.8 51.3% 51.6% 

1983 rate for nothera, all agea: 74.7% 



FXNOMIC 1 DICATORS 
Adoleacent uneagloye.iv rate 



16-19 



1980 
20.8% 



1982 
34.3% 



1983 
28.5% 



1984 
25.8% 



AGmCIBS AND DEPARIMBNTS 

Lead agency reaponaible for coordinating prograna^ policies, and 
projects for pregnant and i ^renting teenage* a 

General services: Childrsn Service CcHBlssion 

\600 Kaaes X. Folic Building 
Nashville, TN .v^l9 

Contact person* Karen Edwarda, M.L , Executive 

Director 
nione aj««beri (615) 741-2633 

MCH services: Reproductive Health Services 

Natural and Child Health 
DepartSMnt nf Health and Enviromsent 
100 Ninth Avenue North 
Nashville, TN 37219-5405 

C person: Ms. Margaret F. Major, Director 

Phone niabert (615) 741-7335 

Social Services* Parenting and Placement Service 

Detartoent of HuMn Services 
111 Seventh Aventie North 
Nashville, TN 37203 

Contact person I Miss Berts lee Query, prograa 

Specialiat III 
Phone nuBLberx (615) 741-5938 



Other offices a. 1 agencies with responsibility for the following 
ectivitiea for pregnant and parenting teenagers t 

Praventiva/Contraceptive Inforauition and Servicea: Depaxtaent of Heal'^n 
ana Environaent (D3E) 

Pravantive/Abstxnence rJucationt DK2 

Maternal Health and Medical Caret DHE 
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Perinatal Medical Care: DHE 



j.nfant/Child Health and Kadical Care: DHE 

Educational and Vocational Assistance and/or Traxning: Dept. of 
Education 

Adaption St^rvices: Dept. of Human Services (DHS) 
Child Care- DHS 



PROGRAMS AND RESOURCES 

1. Crittenton Services of Nashville. This private, non-profit agency 
provisos L«jpport services to preg^iant teenagers, expectant fathers, and 
teer« parents and their foinilies, through a multi-faceted coonunity-basad 
program. The services include school-based counseling, community-based 
counseling, telephone inforsation and referral, case advocacy, and 
training. 

Contact pers(»i: Mrs. Amy Kenner, Executive rector 
Phone number: (615) 255-2722 

2. Rule High School. This school sponsors a day care program for 
teenage parent? who take turns caring for the Iren. 

Contact person: Lynn Over holt 

Kile HJgh School 

1919 Vervnnt Ave. 

Knarville, TN 37921 
Phone number: (615) 525-2892 

3. Consortium on Adolescent Pregnancy and Parenthood (CAPP). A groi^ 
of agencies besed in Nashville pwat monthly to share information and to 
plan ways to better educate the xom^ity on the problems of teenage 
pregnancy. They have published a brochure, "Teenage Pregnancy: Cause 
for Concern." 

Contact : CAPP 

P.O. Box 152^7 
Nashville, Tr: 37213 



STATEWIDE INITIATIVES AND RECENT POLICY CHANGES 

Tennessee began the "Governor's Healthy Children's Initiative" in 1983. 
It is chaired by the F.ist Lady and includes the Departments of Heslth 
and Environment, Human Services, Mental Health and Retardation, and 
Education; the Children's Cervices Ccomlssion; and various other public 
and private agencies. It is a four-year pro ^r em designed to pronote 
healthy development among the children of the State. Although no funds 
were specifically earmar^wc*''* for teen pregnancy efforts, the Initiative's 
ccoponePLB directly addre:,^ many of the problems of sdolascent pregnancy* 

In its first year, the initiative focused on expanding prenatal care, 
networking, and increasing public aware nesi* 'in these issues. A 
toll-free telephone 1. ie is publicized in public schools, advising 
adolescents who are pregnant or think they are pregnant to call. 
Adolescents ate provcded information, end referrels ere made as needed 
and appropriate). 
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The initiative will also concentrate on developing a eyateaatic and 
effective nechaniam for identifying high-riak infanta and enauring that 
aervicee are received. The final year of tha init^-ativa will exaaine 
achool health and develop nodela for providing health education and 
health servicea in the schoola* Parenta and churchea are encouraged to 
airport family life education* The Depai^taMnt of Health and Bnvironatent 
haa primary raaponalbility for iapleoMnting the initiative* 

Tenneaaee noted policy changea in parental involvement, involvement of 
father, adoption servicea and counaeling, and maternal health and 
medical care* The State* a prenatal care program* founded in 1982, haa 
euphaaized aervicea to high-riak groupa/ including teenager a* Nith 
regard to adoption/ Tenneaaee has focuaed on a king familiea who ar« 
willing to adopt teenagera ^d preparing teena ^'or poaaible placement. 
The State has also amphaaized increaaed involvement of all biological 
-arentu in d^ciai on-making and creating greater public awaraneaa 

)nceming the availability of adoption aervicea* Alao, a "putative 
fethar regiatry" haa been establiahed. 



State* a reaponae to aurvey aubodtted by < 

Rachel Touchton, Asaiatant Comadssioner for Socisl Services 
Department of Hwan Servicea 
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TEXAS 

DQfOGRAPHICS 
Total female adolescent population by age 
1984 



10-14 1,264,941 
15-19 1,363,962 



Number of 


birtha to 


teenagers by age of 






1981 


1984 






Under 20 


50091 


46987 






Under 12 


i 


1 






12 


26 


27 






13 


154 


197 






14 


816 


863 






15 


2888 


. 316 






16 


5954 


5616 






17 


9729 


8886 






18 


13,502 


12,590 






19 


17,020 


16,193 






Number of 


not married female 


adolescent 


parents 




1970 


1981 


1982 


1984 


Under 20 


11,099 


16,780 


17,512 


17,650 


Under 12 


N/A 


1 


N/A 


1 


12 


N/A 


25 


N/A 


23 


i: 


N/A 


138 


N/A 


175 


14 


N/A 


557 


N/A 


592 


15 


N/A 


1633 


N/'A 


iri7 


16 


N/A 


27G3 


N/A 


28i/0 


17 


N/A 


3624 


N/'A 


3678 


18 


N/A 


4034. 


N/A 


4334 


19 


N/A 


4065 


N/A 


4530 



PROGRAMS AND RESOURCES 

1. Three State aaenries sponsor the major health and hunan services 
programs which mottt directly affect adolescent parents. The Texas 
Department of Healch, the Texas Department of Human Services and the 
Texas Education Agency achninister these federally and State-supported 
programs throughout the Sttte* 

2. The Texas Education Aoency servec pregnant adolescents through its 
general special-education cos^onent. 

3. Their is one State-sponsored transporf-ation program which is 
parti illy fundr.-" through the Social Services Block Grant, l^^s effort 
transports teenagers to sites where services are located. 
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4. TMn Parent Self-Suf f icittncy Progrui. Th* OapArtaent of Huaan 
8mjcvic%u, thm CepartaMnt of Health, thm Departaant of Nantal Haalth and 
Xantal Retardation, and tha OepartaMnt of Coownity Affaira/JTPA (Job 
Training Partnarahip Act) are involvad in thia pilot pro j act 
apacifically daaignad to Mat tha naada of the pregnant adolv .-^cant • Tha 
program focuaaa on the naada of teen parenja in health, education and 
anployBant preparation. 

5. "The Pinal Report on Adoleacent Pregnancy and Teen parenta." (See 
Statewide Initiativea.) 

Contact peraonz Audrey A. Arechiga, N.S.S.V • 



Planning Aaaiatant 

Texaa Health and Hunan Servicea 

Coordinating Council 
P.O. Box 12428 
Auatin, TX 78711 



Education for Parenthood. Located in Auatin Independent School 
Diatrict (AX8D), thia program waa originally funded in 197^ by Title 
IV-C. The program ia open to male and female atudanta. Thm curriculum 
ia deaigned to enhance the quality of family life through the development 
of parenting akilla. Couraea in homMaking, child develo p ment # and 
phyaical i»nd reproductive health are included. In 1981, 2,500 male and 
female atudanta participated. Incorporated in Kducation ^or Parenthood 
are Infant and Paaily Devalopaant Centera. Located on f oar achool 
caapuaaa, theae centera aerve infmta and childran. They alao '.rva aa 
day care facilitiea for achool-age parenta in the diatrict. 

7. Kialino Teenage parent Program (AISD). Thia program served 194 
atudanta in the 1979-1980 achool year. In addition to the regular 
academic curriculum providea at the achool, individual counaeling, 
education on child development, vocational education, child abuae 
prevention, and haalth and nutrition were offered* included in thia 
program waa the Keeling infant DevelopaMnt Center where there waa apace 
for 30 infanta. The infant Center ia operated on a contract baaia 

by Child, inc., a federally funded child care agency in AuaMn. 

8. New Livea. A comprehanaive program for pregnant tee.ia .n the Ft. 
Worth Independent School Diatrict. 

9. Tha TX Departnent of Hunwn Raaoiixcea purchaaea day care aervicea 
for certain low-income famiUsa through Title XX and Child Protective 
Servicea. In addition to the achool-aged parenta who may have uaed 
Title XX purchased day care aervicea in coaanmity-baaed centera, the 
Child protective Servicea divieion had contracta with four day care 
centera providing care for the habits of unaMrried achool*age mothera. 
Theae contracta wer« located in Amarillo, Nacogdoches, II Paso, and Ft, 
Worth. With the exception o^ the Amarillo center, theae centera were 
located on achool campuaea for pregnant taena. In 1981, 1,238 unmarried 
teen mothera utiliaed theae a*rvicea. 75 percent of tha funda uaed were 
Fadaral. 



The Select Conanittee on Te^na^s Pxetgnancy, cra&ted in the Sixty-Seventh 
Legislature, preaent«'i it4 rin«J report to tha Legitflat'tre in 1982. 



stmcwidb: tmitxattves akd rfcent policy changes 
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Since th«n, «everal developnents have affected servicefi to pregnant end 
parenting aaolescents. The Texas Health and Human Services Coordinating 
Cotincil was formed at the request of the legislature in 1983 to examine 
*:nd evaluate services for children. In October i985, the Council issue t 
a "Final Report on Adolescent Pregnancy &td ' *n Parents." This Report 
describes the present service system for the population, identifies 
those recooawndations of the Select Coonittee that heve not yet received 
consideration, and presents reccnmendations for the future. 

The recoomendations "focus on th' need for interagency planning and 
cooperation to serve this population," and include: 

1. t the Texas Health and Hiauin Service Coordinating Council 
(TdHSCC) and program staff from the Department of Coomunity 
Affairs (TDCA), the T^as Education Agency (TEA), the 
Department of Health (TDH), the Department of Hwan Servici»« 
(TDHS), the Department of Mental Health and Mental 
Retardation (TDMHNR), and the Texas Youth Commission (TYC), 
develop a three-year plan for prevention efforts and program 
development for adolescent pregnancy. This plan should take 
into account the need for transportation and day cere in 
order to mate it possible for pregnant teene and teen 
parents to obtain services. This plan should be coB|>leted 
and endorsed by the agencies by June of 1986. 

2. That the Council work with TEA staff on a study of the 
effectiveness of preeent educetion .alternatives for pregnant 
teenagers and teen parents. The report should include 
denogranhic data* geographic distribution, dropout rates, 
costs per student, feasibility of school-based day care 
programs* and rwconaendations for funding cnanges. 

3. That the Council work with TSA curriculvim staff in gathering 
information tron Texa? and other states regarding 
ccag;>rehen8ive reproductive, family life, and parenting 
edcuation programs in schools. This should lead to the 
development of recc ndations to be preser J to the State 
Board of Education .o. Ats consideration. Mil effort should 
be made to enlist che help of private organizations, and 
should include a review of the literature in this area. 

4. That the agency representatives and THHSCC staff, described 
in Recommendation 1, investigate the feasibility of 
developing a "Teenxine." This group should develop a final 
report which will include a propoeal for the edministration 
and operation of the "Teenline" and a breakdown of costs and 
resources needed to implement the infomation and referral 
coiq;>onent. The report should be prepared for Council 
coMsxJeration by June 1, 1986. At vhis time, a decision 
^ould be Dtade whether to work toward implementing the pi en. 

5. ihat a follow-i^ report on the status of services to the 
above populations be completed and presented to Council and 
other interested parties by SeptssuDer 1, 1987. 

rhe report also cites two recent legielative changes > ths passage 

of th«. "Indigent Health Care Legislative Package" and approval of an 
increased average gr^nt for recipients of Aid to Families with 
Dependent Children. 
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state's TBrnponnm to mirvey •ulmitted by : 

Audrey A. Arechiga, N.S.S.W. r Planning Asalst/^nt 
Texas Health and Hunan Services Coordinatirg Council 
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UTAH 

DB40GRAPHICS 

Teenage tertility rate * 

1978 1979 1960 

15-19 62 64 65 

* TFR reported as oer 1000 live births. 
Abortion rate for white females by a^e 

1978 1979 1980 1981 

15-17 6.0 8.0 3.6 7.7 

18-19 16.0 17.9 17.8 18.9 



AGENCIES AND DEPARTMENTS 

Lead agency rt -> onaible for coordinating programs, policies, and 
projects for pregnant and parenting teenagers 

Family Health Services 
Department of Health 
44 Medical Drive 
Salt Lake City, UT 84113 

Cv>ntact person: Peter C. van Dyck, M.D., M.P.H., Director 
Phone numbe'-; {801) 533-6161 

Other offices and agencies with re s ponsibility for the following 
activities for pregnant and parer^ting adolescents: 

Maternal ileal-h and Medical Care: Department of Health (DOH) 

PerinatL.1 Medical Care: DOH 

Infant/Child Health and Medical Care: DOH 

Educationa} and Vocational Assistance and/or Training: Dep£.rtment of 
Education 

Adoption Services: Department of Social Services (DSS) 
Child Care: DSS 

PROGRAMS AND RESOURCES 

1. Y-Teen Home. This is a program of the YWCA, wl.ich provides 
residential care for pregnant ceens under age 19 during the last half of 
their pregnancies, and up to three months poatparttim {if the mothara 
choose to keep their infants) The home opened in May 1982. 

Contact p rson: Stephanie Velsmid 
YWCA 

322 East Third Street 
Salt La^e City, UT 84111 
Phona number: {801) 355-2804 
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STATEWIDE INITIATIVES AND RECENT POLICY CHANGES 

Policy changes hav« bean made in; provision of contraceptive tarvlcaa, 
■ex education, parental notlf Icatlon/conaent, parental lnvolvie»nt, 
abortion counseling, and abortion tervlcet. No description of these 
changes wes provided. 



Stete*s response to survey subaltted by t 

Thoaias J. Wells, M.D., ¥ P.H., Director 

Maternal and Infant Heexth B\u:eau, Departaent of Heelth 



ERIC 



- 269 - 

284 



VBRNOMT 

OmOGRAPHlCS 
Total fenale adolescent population by age 





1978 


1980 


1983 


10-14 


21, 540 


20,720 


19,751 


15-19 


25,618 


25,735 


23,309 


15-17 


14,064 


14,033 


12,262 


18-19 


11,554 


11,702 


11,047 





1978 


1980 


1983 


10-14 


9 


8 


7 


15-19 


879 


992 


844 


15-17 


301 


289 


242 


18-19 


578 


703 


602 


Number of 


abortions 


by age of 


mother 




1978 


1980 


1983 


10-14 


10 


18 


9 


15-19 


591 


743 


640 


15-17 


205 


255 


249 


18-19 


386 


488 


391 


Number of 


fetal deaths by age 


of mother 




1978 


1980 


1983 


10-14 


0 


0 


U 


15-19 


7 


14 


4 



HEALTH INDICATORS 
Infan mortality rate by age of mother 





1978 


1980 


1982 


1983 


Under 15 


0.0 


0.0 


0.0 


0.0 


15-17 


29,9 


24.2 


25.1 


12.4 


18-19 


20.8 


14.2 


17.3 


8.3 



IMR for all births, 1983: 8.7 

Percentage of births to teenagers which are low birthweight 





1979 


1980 


1982 


1983 


10-14 


22.0% 


25.0% 


20.0% 


14.0% 


15-17 


10.0 


11.0 


8.0 


5.0 


18-19 


8.0 


6.0 


7.0 


^.0 



All low-birthweight births, 1983: 5.9% 
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pTc»nf q< of live blrthj to «dol«scant women who rec«lvd prerutf 1 care 
in the firet triaieeter 

X978 1980 198: 1983 

Under 20 57.0% 59.0% 62,0% 64.0% 

1983 rete for mothers, all ages: 82,9% 

SOOHOMIC i:iDICATORS 

Nianber of teensq^ mothers receiving Aid to Heedy Paailiee and Children 



Age 


April 1984 


Jsnuary 


13-19 


442 


413 


13 


1 


1 


14 


0 


2 


15 


10 


5 


16 


24 


24 


17 


62 


51 


18 


143 


135 


19 


202 


195 



AGENCIES AND DEPARTMENTS 

Lead Agency responsible for coordinating progreaas, policies, and 
projects for present and parenting teensgers 

Agency of Human Services 
Office of the Secretary 
103 south Main St. 
Haterbury, VT 05676 

Contact person: Stephen F. Cht^ack. staff Assistant to the Secretary 
Phone number: (802) 241-2220 

Other offic e s and agenciea with reaponaibility for the following 
activities; 

Maternal Health and Medical Care: Department of Health (DOH) 

Perinatal H't'^iwal Care: VOH 

Infant/Child Health and Medical Care: DOH 

Educational and Vocational Assistance and/or Training: L apartment of 
Education 

Adoption Services: Department of Social ^nd Rehabilitation Servicea 

Evaluation: Division of Planning, Agency of Human Servicet 

Nev Programs and Policy Developo-^nt: Office of the Secretary, Agency 
Huaian Services 
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PROGRAMS AND RESOURCES 



1. Family S^^port Day Care Servicea. Thia two-year, State*f\inded 
program began in 1984. It ia operated by the Department of Social and 
Rehabilitation Servicea, and targets "at-riak" familiea for regulated 
day care servicea. 

2. Pauiily Si^port Program. Thia program was created in 1984 , and will 
r%-^ for two years. It receivea State funda, and ia operated by the 
Department of Social and Rehabilitation Servicea, the Univeraity of 
Vermont, and 12 local agencies. The program providaa ahort-term, 
in-hone skill building servicea for parents "at riak." 

3. Parent-Aid Program. Thia federally funded program, created in 1980, 
was in operation for four yeara. It was run by varioua local agenciaa 
which aimed at developing parenting servicea in private agenciea. 

4. Healthy Start. Thia program teaches parenting akilla to fi rat-time 
pregnant women in the White River and Springfield Health OepartSMnt 
districts, and is administered by the Agency of Hvmuin Servicea* Wonen 
are divided into two groi^a; one receives bi-tfeekly atnicturad home 
visits, the other receives the home visits, but alao participatea in 
bi-weekly atructured support groi^a following birth. Trained public 
health nurses are reaponsible for delivering aervicaa. 

5. Hand in Hand and Partners for Growth. The Agency of Human Servicea, 
with foundation support, is operating two demonstration programs alao 
deaigned to provide at-riak familiea (including adolescenta) with 
intenae home visiting, aupport groups, and parent education/training. 
Para -professionals with nurse aupervision provide the servicea* The 
major objectives are improvement in parenting skills, the psrsnt /child 
relationship, and child developoMnt. 

6. The Single Parent Opportunity Program (SPOP). The Vermont 
Department of Social Welfare ha<9 implemented thia program which ia 
deaigned to provide services and training opportunities to single 
parents who have at least one chila under six and are receiving Aid to 
Needy Families and Children (ANFC). 

7. Bennington Teenage Pregnancy Project. Thia project, starred in 1984, 
is supported with Health Department funds, and coordinated through the 
Secretary* a Office in the Agency of H\mtan Servicea. Its primary purpose 
is to provide coordinated caaa services for pregnant girls, sge and 
under in Bennington. Approximately 32 girla are participating. A Teen 
Pregnancy Counselor, Kriatin Williams Propp, is employed to work with 
State agencies, and local social aervice and health providera. 

8. Addiaon County Parent/Child Center. This center runs a variety of 
programs for pregnant and parenting teenagers. It receives Federal, 
State, local, and private funding. 

Contact: Addiaon County Parent/Child Center 

Box 646 

Middlebury, VT 05753 
Phone number: (802) 388-3171 



State's response to suxrvey suhndtted by : 

Stephen F. Chupack, Staff Asai stent 
Agency of Human Servicea 
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VinSINA 

DEMOGRAPHICS 
Number of births to teenagers by age of mother 





1978 


1980 


1 OQ 7 










10-14 


275 


231 


234 


15-19 


11,953 


11,889 


10,500 


15-17 


4527 


N/A 


3565 


18-19 


7426 


N/A 


6935 


Number of abortions by age of 


mother 




1978 


1980 


1983 


10-14 


378 


375 


354 


15-19 


9319 


9358 


8378 


15-17 


4018 


N/A 


3578 


18-19 


5301 


N/A 


4800 


Number of fetal deaths by age of mother 




1978 


1980 


1983 


10-14 


36 


32 


15 


15-19 


935 


815 


739 


15-17 


360 


N/A 


260 


18-19 


575 


N/A 


479 



HEALTH INDICATORS 
Percentage of birthR to teenagers which are low birthweight 



1979 


1980 


1982 


1983 


10-14 16.0% 


15.0% 


16.0% 


17.0% 


15-1<* 11.0 


11.0 


10.0 


3*^.0 


All lo%»-birthweight births, 1983: 


7.2% 





Percentage of live births to adolescent women who receivec prenatal care 
in the first trimester 

1979 1980 1992 1983 

Under 20 33.0% 33.0% 32.0% Jl.0% 

1983 rate for mothers^ all ages: 80.3% 

EDUCATIONAL INDICATORS 
Number of female adolescents dropping out of school 

1978 1980 1982 1983 

Under 20 9795 9000 799^ 7381 
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ECSONONIC INDICATORS 



Adolasccnt unengloyawnt rate 

1978 1980 1982 

Under 20 17.6% 13.8% 20.0% 



AGENCIES AMD DEPARTMENTS 

Le*d aqeru:: re»pon«lble for coordlnetln^ programs, po?icle8^ and 
project! for pregnant and parentlnij ceena^ere 

Division for Children 
605 E. Broad Street 
Richnond, VA k321x 

Contact person: Martha Norris-GiXbert, Director 
Phone number: (804) 766-5507 

Other offices and agencies with responsibility for the following 
activities for pregnant and parenting teenagers: 

Preventive /Contraceptive Information and Services: Bureau of Family 
Planning, Department of Health (BFP/DOH) 

Sex Education: BFP, CX)H 

FAmily Life Education: BFP, DOH 

Maternal Health and Medicfil Care: Maternal and Child Healtii (MCH), DOH 

Perinatal Medical Ore: NCH, DOH 

Infant/ChilH He.^lth and Medical Care: MCH, DOH 

Educational and Vocational Assistance and/or Trsining: Virginia 
Employment Ccmassion, Cepartment of Education 



PROGRAMS AHD RESOURCES 

1. School Age Parent Coomiittee. The coonittee receives both Federal 
and State funding, and involves the Departments of Health, Mentul 
Health, and Education, as i#ell as planned Parenthood and local schools. 
Baphasis is on professional and coonunity education. The cooMlttee wits 
formed in 1978^ 

2. Perinatal Council. Begun in 1960, the council is responsible for 
ongoing planning. The Depsrtment of Health has primary responsibility 
for the council, which receives Pedersl and State funding. 

3. Norfolk Adolescent Pregnancy Prevention and Services Project (NAPPS). 

Contact person: Margaret J, Kelly, Ph.D., Director 

Norfolk State University 

2401 Corprew Ave. 

Norfolk, VA 23504 
Phone number: (804) 623-8651 
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4. Park School. 



Contact person: Jaan Stephan« Head Teacher 
100 W. Baker St. 
Richmond, VA 23220 

Phone number: (804) 780-4641 



STATEWIDE INITIATIVES AND RECENT POLICY CHANGES 



In 1984« the Departments of Health and Mental Health and Mental 
Retardation initiated "Better Beginnings for Virginia's Children." 
Coalitions of local cooounity organizations « ea^hasizing family life 
education* are involved* and small gxants are provided to projects which 
atteiq>t to discourage teen pregnancy* A cos^anion project* the Virginia 
Resoitrce Mothers program* has received $100*000 from the Department of 
Health for pilot programs in three urban areas to provide counseling and 
BXJpport to pregnant adolescents* 



State's response to survey submitted by : 

Joseph L. Fisher* Secretary of Human Resources 
Office of the Governor 
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HASKINGTOH 



DPC CKA WICS 





1978 


1979 


1980 


198\ 


1982 


1983 


10-14 


152,051 


154,411 


156,835 


160,878 


159,380 


156,420 


15*19 


177,848 


183,883 


179,691 


174, 38^ 


168,735 


162,201 


19** 17 


11/* 


xu / , ou / 


104,933 


101,193 




93,153 


18-19 


H/A 


76,376 


74,758 


73,192 




69,048 


MuBbsr of 


blrthfl to 




b? ag* of BOtbor 








1978 


1979 


1980 


1981 


1982 


1983 


10-14 


63 


87 


106 


83 


93 


86 


15-19 


7657 


8177 


8383 


8195 


7452 


7066 


15-17 


M/A 


2604 


2608 


2590 


2275 


2129 


18-19 




5573 


5775 


5605 


5177 


4937 




iiuBbor of 


blrthfl to 


toonaqors 










1984 


1985 


1986 


1987 


1988 


1989 1990 


VnOmr 20 


6321 


5984 


5882 


5932 


6081 


6205 6462 


Nunbsr of abortiona by >qo of withftr 










1978 


1979 


1980 


1981 


1982 


1983 


10-14 


241 


197 


201 


202 


1C9 


211 


15-19 


8875 


8462 


8618 


8153 


7313 


691'' 


15-17 


H/A 


3662 


3650 


3393 


3032 


2811 


18-19 


N/A 


4800 


4968 


4760 


4281 


4102 


Nuftb^r of 


f otal dMt 


'JtkM by of author 










1979 


1980 


1981 


1982 


1983 




10-14 


3 


4 


2 


3 


0 




15-19 


82 


65 


69 


48 


52 




15-17 


33 


21 


26 


20 


11 




18-19 


49 


44 


43 


28 


41 





Wilbur of not muncimd f — alo «dol— cut parnf by ago 

1983 



10-14 
15-19 



75 
3440 
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HEALTH INDICATORS 
Infant mortality rate by age of mother 



1980 

10-14 28. 3 

15-17 18.8 
18-19 13.3 

IMR for all births, 1983: 9.5 

Percentage of births to teenagers which are low birthweight 





1978 


1980 


1982 


1983 


10-14 


7.9% 


16.7% 


11.1% 


n.1% 


15-17 


N/A 


7.8 


7.8 


7.9 


18-19 


N/A 


6.5 


6.1 


6.7 


All low-birthweight births, 1983: 


5.2% 





Percentage of live births to adolescent women who received prenatal care 
in the first trimester 

1978 * 1980 1982 1983 

Under 20 55.8% 58.3% 53.4% 52.6% 

1983 rate for mothers, all ages: 77.6% 

* For 1978 only, first trimester care for teens is by occurrence and 
births are for residence. 



AGENCIES AND DEPARTMENTS 

Lead agency responsible for coordinating programs, policies, and 
projects for prej[nant and parenting teenagers 

Office of Maternal and Child Health Services, Perinatal Programs 
Department of Social and Health Services, Division of Health 
Airdustrial Park, Building 3, LC-llA 
Tumwater, WA 98501 

Contact person: Patricia Wilkins, Chief, Office of Maternal and Child 

Health Services 
Phone number: (206) 753-7021 

Other offices and agencies with responsibilitiy for the following 
activities for pregnant and parenting adolescents: 

Pr^ ventive/Conrraceptive Information and Services: Family Planning/ 
Swnools 

Preventive/Abstinence Education: Family Planning/Health Education in 
Schools 

Sex Education: Family Planning Services Section 

Family Life Education: Maternal and Child Health Services (HCHS) 
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Hatemal Haalth and Medical Care: Medicaid; nchs 



Perinatal Medical Care: Medicaid; MCHS Perinatal Program 

Infant/Child Health and Medical Care: Medicaid; MCHs 

Educational and Vocational Aasiatance and/oz Training: Si^t. of Public 
Inatruction, tt^>loyaent Security 

Life Ski 11a Development Training: NCHS 

Adoption Servicea: Dept. of Social and Health Services (OHSH), Children 
and Family Servicea 

Child Care: Children and Faadly Servicea, DHSH 

Evaluation: Research and Data Analyais: Individual Service Programs 
New Programs and Policy Development x DSHS Management Team 



1. Adcleacent Pregnancy Demonstration Project. Thia federally funded 
program providea comprehenaive service delivery Jncluding cess 
management, counaeling, transportation ^ tollowMp and mvaluation. It is 
adminiatered by the Office of Maternal and Oiild Health, Dept. of Social 
and Health Servicea, Funding cornea from the Title V, MCH block grants 
Contracta have been awarded to Planned Parenthood of Yakima County, 
Chelan-Douglaa County Health Department, Columbia Baain Alternative High 
School in Grant Coui.ty, and Youth Help in Graya Harbor County* The 
project began in September 1983. 

Contact person: Glorioi Houp, R.N., M«N. 



Public Nursing Consultant 
Parent-Child Health Services 
Mailstop LC-12it 

Department of Social and Health Services 
Olympia, HA 98504 



Phone Number: (206) 754-0818 

2, Adolescent Pregnancy Project. Started ir 1981, this fedsrslly 
funded project provides the same services ss the Adolescent Pregnancy 
Demonstration Project, but ia aaniniatered by the Tacome-Pierce Coun^-y 
Health Departmei.t, and receivea ita funding from the Adoleacent Family 
Life Act. 

Contact person: Arlene Brines 
Phone number: (206) 593-4813 

3. Home tutoring for pregnant and parenting atudenta* Thia ia a 
State-funded program run in the achoola with individual atudanta, and Is 
actaiiniatared by the office of the Superintendent of Public Inatruction 
(OSPI). 

4. In service program for teachera of home and family life education, 
an<1 parenting adolaacenta. Thia program operates in local school 
districts, snd is run by OSPI^ 

5, Special Education Program for Teen Parent Thie program recsivss 
Federal funds and ia operated in local achool diatricte by OSPI. 



PROGRAMS AND RESOURCES 
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6. Child Care 'lervices for Vocational Education Students. This program 
receives Federal funds and is operated in local school districts by OSPI 



7. Parenting Training Nodules. This teacher's guide: *'You and Your 
Baby: A parent ir 9 program for parents and babies from birth to six 
months,** was produced by the Maternal and Child Health Program, DSHS. 
This guide provides teaching tips, suggestions for marketing the 
program, as well as a coiqplete curriculum covering child development, 
and sources for curriculum materials. 

Contact person: Nelinda McMahan, Health Progreun Specialist 
Parent--Child Health Services 
Mailstop LC-12A 

Department of Social and Health Ser^'^ ^es 
Olympia, WA 98504 
Phone Number: (206) 753-6153 

8. TEEN POWER (Peer Outreach Workers With Education Resposibilities) . 
This project is beirg developed by the Office of Maternal and Child 
Health, DSHS, and submitted an application to the Department of Health 
and Human Services in April 1985. The project will train adolescent 
parents to reach out to their peers in ordar to support them, provide 
role models, and teach life management skills. Health professionals and 
teenage mothers/outreach workers will be trained in three rural counties 
in the use of prenatal, postpartum and development assessment tools, 
relating sensitively and realistically •'ith adolescent mothers and their 
families, how to make home visits, as well ap other support systems. 
State Maternal and Child health staff will coordinate ^he program, and 
services will be provided under local health department clinic auspices. 

Contact person: Fran MoellniAn, Manager 

Parent-Child Health Services 
Mailstop LC-12A 

Department of Social and Health Services 
Olympia, WA 98504 
Phone number: (206) 753-2428 

9. Educational alternatives for teenagr parents. Many schoolfe provide 
special programs for parenting teenagers. Washington State has a nmiu.. 
of alternative* high schools, ccnmunity colleges and vocational-technical 
institutes which provide home and family life classes to older teenagers 

Contact person: Gail Cowan, Hone and Family Life Instructor 
A-I School 

Clover Park School District 
Tacoma , WA 
Phone number: (206) 756-8495 



STATEWIDE IN IT I ATI ^^ES ANP RECENT POLICY CHANGES 

Policy changes have been made in: (1) involvement of fathers, with 
increased child support collection efforts; (2) child care, with the 
establishment of a new division of Children and Family Services; (3) 
infant health and medical care; (4) maternal health and medical care; 
end (5) delivery services. The State noted an increase, followed by 
reductions in some health related services. 
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The Honoridble Booth Gardner 
Governor 

State of Washington 
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HBST VinSIHXA 

DEMOGRAPHICS 

Number of births to teenagers by age of laother 

1978 1980 

10-14 96 80 

15-19 6061 5824 

15-17 2270 2130 

18-19 3791 3694 

Number of abortions to teenagers by age of mother 

May-Decenber 
1984 

10-14 37 
15-17 235 

h£ALTH INDICATORS 
Percentage of births to teenagers which are low birthvreight 



1980 


1982 


1983 


10-14 9.3% 


B.5% 


12.7% 


15-19 8.5 


7.8 


8.4 


All low-birthweight 


births, 1983: 


6.7% 



Percentage of live births to adolescent women vhn received prenatal care 
in the first trimester 

1978 1980 1982 198u 

Under 20 45.6% 47.7% 48.7% 49.4% 

1983 rate for mothers, all ages: 72.0 

EDUCATIONAL INDICATORS 

Number of female adolescents dropping out of school 

1978 1980 1982 1984 

Under 20 226 230 200 200 

Number of female adolescents dropping out of school due to pregnancy 
or child care responsibilities 

1978 1980 1982 1984 

Under 20 226 230 200 200 
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EHPLOYMBNT INDICATORS 



Adoleacant ^n^^loyBKnt rate 



1980 



1982 



1984 



16-19 



27.1% 



32.0% 



29.4% 



AGKNCIES AND DEPARTMENTS 



Lead ig ancy re ■pon Bible for coordinating prograna, policies, and 
projecte for pregnant and parenting teenage ra 

Cooniasion on Children and Youth 
Department of Huaian Services 
1900 Washington street East 
Charlston, WV 25305 

Contact person: Thomas Llewellyn, Execu*-ive Director 
Phone number: (304) 348-0258 

Other off ices and agencies with responsibility for the following 
activities for pregnant and parenting adolescents: 

Preventive/Contraceptive Information and Services: Department of Health 

(DOd) 

Maternal Health and Medical Care: DOH 

Perinatal Medical Care: DOH 

Infant/Child Health and Medical Care: DOH 

Educational and Vocational Assistance and/or Training: Department of 
Education (DOE) 

Life Skills Development Training: DOE 

Adoption Services: Department of Human Services (DHS) 

Child Care: DHS 



1, Youth Heal«-h Service. This five-county, State*funded program 
provides comprehensive primary and secondary health services to 
adolescents and their relatives and friends. Services include 
counseling and health education, referral, parenting training, outreach, 
coBwunity education, and family planning. The program operates under 
the auspices of Family Health Service, inc., and Memorial General 
Hospital. 

Contact person: Fran Jac}cson, Director 



PROGRAMS AND RESOURCES 



Memorial General Hospital 
Youth Health Services 
1120 Harrison Ave* e 
P.O. Box 1759 
EDcins, WV 26241 



Phone Number: 



(304) 636-9450 
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STATEWIDE INITIATIVES AND RECENT POLICY CHANGES 



West Virginia has a Statewide Task Force on Adolescent Parenting. The 
siandate of the Task Force is to develop reconsendations for 
etrengthening programs and services for pregnant and parenting 
teenagers. It is a joint effort by the Departnents of Health, Education 
and Human Services. The study began in April 1984. 

House Bill 1278, the Pre-abortion Notification of Parent or Guardian of 
Unenancipated Minor, went into effect in Nay 1984. It requires 
physicians to notify the parent or tjtiardian prior ».o the perfomance of 
an abortion on an unenancipated minor. 



State's response to survey subodtted by : 

The Honorable Arch A. Moore, Jr. 
Governor 

State of west Virginia 
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DEMOGRAPHICS 
TotiMl fmm^ i^ adolescent population by 
1980 

10-14 40,469 

15-19 230,876 
15-17 133,921 
18-19 96,955 

Nuaber o f births to teenegere by age of mother 

1978 1980 1982 

Under 18 2937 2834 2543 

18-19 5940 6379 5650 

Number of ■tiscerrl^qee by e«ye of moth er 

1980 1982 

Under 18 27 26 

18-19 60 48 

Number of not married parenting adolescents by age 





1980 


1982 






10-14 


91 


89 


15-19 


4562 


4461 


15-17 


1924 


1844 


18-19 


2638 


2617 



HEALTH INDICATORS 

Infant mortality rate by age of mother 

1980 1982 

15-17 24.5 19.2 

18-19 16.2 11.7 

IMR for all births, 1983: 9.6 

Percentage of births to teenagers which are low birthwsi^ ht 





1980 


1982 








-17 


9.1% 


N/A 


10-14 


N/A 


1C.5 


15-17 


N/A 


9.1 


19-19 


7.5 


7.3 



All low-birthweight births, 1983: 5.4% 
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Pttrcentaqe of live births to adolescent vomen who received prenatal 
care in the first trisiCBter 



1982 

Under 20 60.6% 

1983 rate for mothers, all ages: 83 8% 



EDUCATIONAL INDICATORS 

Nufflber of female adolescents dropping out of school 

1 981-82 1982-83 1983-84 

under 20 16,589 14,299 14,227 

Number of fesaale adolescents dropping out of school due to 
pregnancy or child care responsibilities * 

1981-82 1982-83 1983-84 

Under 20 379 314 294 

* Does not include an uiXnown portion of fei&ales who were listed as 
"excused . ** 

ECONOMIC INDICATORS 
Number of female AFDC recipients by age * 
April 1984 



14-19 . 


18,536 


14 


3396 


15 


3165 


16 


3062 


17 


2878 


18 


2776 


19 


325c> 



* These recipients include "Caretaker" adolescents, both pregnant 
and not pregnant, "Dependent" adolescents, both pregn&nt and not 
pregnant, and "AFDC Maternity" adolescents. Only some portion of 
"Dependent, Not Pregnant Adolescents" would be pregnant or parenting. 



Adolescent unemployment rate 

1978 'Q80 1982 1984 

Under 20 12.8% 17.4% 21.6% 18.4% 



AGENCIES AND DEPARTMENTS 

Lead agency responsible for coordinating programs, policies, and 
projects for pregnant and parenting teenagers 
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Health issues: Hscerrsl and Child Hsalth Unit 

Bureau of CGOKunXty Health and Prevention 
DepartMnt of Health and Social Servicea 
Rooa 121, 1 W. Wilson 8t. 
Hadiaon, WI 53702 

Contact peraon: Lynn tt^ineking, Adoleacant 

Health Specialiat 
I^one Number: (608) 26l>-6988 

Soc5al Service 

Issues: Office for Children, Youth and Fanilies 

Burssu of Huwm Resourcss 
DepertsMnt of Heslth and Social Servicea 
Roosi 470, 1 W, Wilson St, 
Nsdison, WI 53702 

Contsct Person: Barbara Barnard, Teen Pregnancy 
Planner 

Phone Nuaberi (608) 267-2079 

Education Issues: Bxirosu for Pvpil Services 

Division of Handicapped Children and Pupil 

Servicea 
Depertaent of Public Instruction 
4th Floor, 125 s. Webster 
P.O. Box 7841 
Hadieon, WI 53707 

Contact Person: Lorraine Davie, Supervisor, 
School Ags Mothers Programs 
Phone Nunber: (603) 266-7921 

Other offices and agenclaa with responsibility for the following 
ectivitiee for pregnant and parenting adolaacantai 

Preventive/Contraceptive Infonuition uid Servicea: Maternal and 
Child Health Unit, Diviaion of Health, Departjaent oC Health and 
Social services (MCH Unit/tX)H/DHSS} 

Sex Education: Departnent of Public "(instruction (DPI) 
Family Life Education: DPI 

Maternal Health and Medical Care: MCH Unit/DOH/DHSS 

Perinatal Medical Care: MCH Unit/DOH/DHSS 

infant/Child Health and Medical Care: MCH Unit/DOH/DHSS 

Adoption Services: dHSS (Special needa adoptiona only; countiaa are 
respoi;:?lble fox oth^x adoption services.) 

Child Care: DHSS/Diviai.on of CaoMunity services 



PROGRAMS AND RBSOURCBS 

1. Adolescent Pregnancy prevention. A federally funded prograui, 
adirainiatered by the DepartsMnt of Heelth end Social Services, 
Dlvielon of CosHiunity servicee. Begun January l, 1985. 
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2, Economic Self-Suf f Iclency for Adolescents in AFDC Households* A 
federally funded program aAniniStered by DHSS, Division of community 
Services. Begun January 1, 1985. 

3, Teen Pxegnancy Service. In its fifth year of operation, the 
project, located at Family Hospital, offers comprehensive primary 
care services to pregnant adolescents bet*»en ages 14 to 18 and 
their infants {through age 3), residing in Milwaukee County. The 
program admits about 250 new pregnant teenagers, and roughly 200 new 
infants per year. It is also a certified WIC and EPSDT site aiid 
receives MCH block grant funding. 

Contact person: Mary Jo Baisch, Director 

Family Hospital Teen Pregnancy Service 
2711 West Wells 
Milwaukee, WI 53208 

Phone number: (414) 937-2768 

4, Teen Health Service. This project, begun in 1983, provides 
prenatal care with follow-up and well-baby care using Certified 
Nurse Midwives and Pedi*t c Nurse Practitioners, as well as 
supportive services such as nutrition counseling and referrals. The 
program operates out of Lutheran Hospital, and is r^jn in 
collaboration with Gunderson Clinic in LaCrosse. It receives MCH 
block grant funding, and serves roughly 150 pregnant adolescents, 
and 125 infants annually. 

Contact person: Tim Skinner, Project Administrator 

Lacrosse Lutheran Hospital : Teen Health Service 
1910 South Ave. 
L&Crosse, WI 54601 

Phone number: (608) 785-0530 

5, Project Model Health. This school-based project aims to change 
adolescent behavior in five areas; nutrition, drinking and driving, 
sexiiality, marijuana use, and tobacco use. The goal regarding 
Sexual behaviox is to delay sexual intercourse as long as possible. 
The program is bt^ing piloted in a junior high school targetting 160 
students, and is federally funded through MCH-SPRAMS. 

Contact person: Baxter Richardson, Director 
Project Model Health 

Bureau of Cooniunity Health and Prevention 
Wisconsin Division of Healtt 
P.O. Box 309, 1 W. Wilson St. 
Madison, WI 53701 
Phone number: (608) 267-77321 

6, Infant Child ^earning Laboratory. The Kenosha Unified School 
Distriict has established this labt* ,tory as a means of ptovir" 
infant care for the chlldre-^ of school-age parents, as we? 
providing parenting and ch i.d development education to s* ^ i 

Contact Person: Director 

Kenosha Unified School District 

913 57th St. 

Kenosha, WI 53140 
Phonfs number: (414) 656-6160 
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7, CooMet Project. Op«rat«d by a ci iniiilty~b««»d organiMtion 
••rvlng faaii«a, thm Connect Frojact Mtch«a teen perenta with 
adult Tolunteera who help the teena in parenting rolea. 



Contact peraons 



Peg Scholtea 

Fanily Knhanoaaent Center 
605 Spruce St. 
Madiaon, NX 53715 
(608) 256-38.0 



Phone maibarx 



STATBiriDB IHITIATIVIS AND UCINT POLICY CHANGBS 



The "Healthy Birth Prograa" ia in ita firat "e«r. A three-yoar 
prograM, the goal ia to "Improve the outcoaM oif pregnancy end an 
infant 'a firat year of life. Nhile the progran ia intended to serve 
the entire NCH population, apecial ef forte will be aade to reach 
high riak populationa auch aa adoleaoenta and low incoM faailiea." 
Dnder the initiative, adoleacenta are the target population in 
projecta alaad at early identification of pregnancy and referral for 
prenatal care. 

Several policy changea were reported. In Wiaconain programa for 
achool-age aothera are no longer cetegoriced aa part of special 
Education for reporting purpoaea, although they still receive the 
save State fundi' j aatch as apeciel education prograaw. Wiaconain 
reported that the State ia no longer Involved in healthy-lnf int 
adoptlona, now only handling "special needa" adoptlona. Local and 
voluntary agenciea handle healthy*infant adoptiona. with regard to 
child care, Wiaconain noted that: 

Counties mnmt handle eligible child care applicationa 
on a firat-cosMi, firat serve baaiaf except when the 
aervice ia intended to prevent or renedy child abuae 
and neglect. There aay be no other priority baaia, 
such ss enabling teen parenta to return to achool or 



work. 



State' 



a response to aurvey autstltted by : 



Teat Kaplan, Director, Bureau of Planning 
DepartaMht of nealth and Social Servicea 
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DSIOGRAFHICS 
Total f— >X» «doX#tc»nt population by «ci» 
1980 1983 



10-14 18,005 18,635 

15-19 20,560 20,520 

15-17 11,775 N/A 

18-19 8,785 N/A 

Wuabcr of birthj to fnagere by mgm of mother 

1978 1980 1983 

10-14 8 15 14 

15-19 1349 1618 1261 

15-17 N/A 522 366 

18-19 N/A 1096 895 



RBALTH INDICATORS 



Percentage of 


births 


to teauagert 


which 


are low 




1978 


1980 


1982 


1983 












10-14 


25.0% 


13.3% 


13.3% 


28.6% 


15-19 


10.3 


N/A 


N/A 


N/A 


15-17 


N/A 


9.8 


8.6 


8.5 


18-19 


N/A 


8.3 


8.3 


5.9 



All low-birthweight birth*, 1983 i 7.1% 

Percental of live birth« to adoletcent wonen who received prenatal 
care in the firet tri»B«ter 

1978 1980 1982 1983 

15-19 60. C% 59.6% 61.9% 59.5% 

1983 rate for mothers, all ages: 78.7% 



AGENCIS8 AND DKPABTMBNTS 

I^ad agency responsible for coordinating programs, policies/ and 
projects for pregnant and parenting teenagers 

Family Health Service 
Division of Health and Hedlcal Services 
4th floor, Hathaway Building 
Che/enne, HY 82002 

Contact person: R. Larry Meuli, M.D., Director, Maternal and 

Children's Health Services 
Phone number: (307) 777-6297 
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other offices and agencies with responsibility for the following 
activitiee; 

Adoption Services: E>epartnent of Public Assistance and Social 
Services (DPASS) 

Child Care: DPASS 



Changes in Infant health and medical care and maternal health and 
nedlcal care were indicated. No description of the changes were 
provided, however. 



STATEWIDE INITIATIVES AND RECENT POLICY CHANGES 



State* 



s response to survey subnitted by : 



Lawrence J. Cohn, M.D.r Administrator 
Department of Health and Social Services 
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ADOLESCENT PREGNANCY SURVEY 
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1. M« currently h«v« MtlMtcc by State on nwbtrc of «dol««c«nt f«Ml«« 

b«twMn 10 and 19 y««r« of age, well «• MtlMtcd nuBb«r« of adolescent 
birth*, abortions, and Alacarxiagaa. (S«« Appendix B.) 

Plaaaa cmplata th« chart bslow Including any awra rscant data you say hava, 
any data that diffar f roa tha infonaation providad In Appendix B, ind any 
data on nchar aga grouplnga llatad in th« chart. 





1978 


1980 


198_ 




10-14 


15-19 




15-19 




15-19 


15-17 


lS-19 


10-14 


15-17 


18-19 


IP 


15-17 


X8-19 


N4xsa 


Tot tl 


















1 






Pamalai 


Total 














1 


i 






Blrtha 














1 








Abortions 














I 










Mlscarrj agi 


a 












1 


1 




Total Nxaibar 
of Parenting 
Adolaacanta* 




























Married Parantir 
Adolaacanta 


9 


















1 1 


1 


Not Married 
Parenting Adole« 
centa 





























* Parenting adolescsntn includs sll psrsons undsr ths age of 20 who have given 
birth to a child during their adolescsnt ysara and Maintain prlsMry 
reeponalblllty for tha care of ths child. 
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IM your 8t«t« or Miy oth«r public or prjv«t« org«nxt«tion in youx 
8t«t« proj«ctttd for th« n«xt t»n y««r« cr any futur* period of 
tlM thm nymkmr of birth* to adol«ac«nt« or th« rat«« of t««na9« 
pr«9n«ncy? If so, plM«« ccMpl«t« thm following chart. 









19 


19 


1 

19 


Tianaga 
Praqnancy Rata 








Birtha 









3. Do you, or any organization in your Stata, aatlaate tha number of aaxually 
;ictiva and non-aexually activa adolaacenta in your State? If ao, pJisaae 
daacribe the method by which thcae estimat^a are made. 
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STATF ACTIVITIES 
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4* Nhat ag«ncy or office in your State has lead responsibility for 
coordinating programs r policies # snd projects in your Stste for 
pregnant and parenting adolescents snd other teenagers? Please 
provide the information requested below. 

Agency /of f ice: 

Oe- irtment: 

Contact Peraon: 

Title: 

Addre aa : 



Telephone Number: 
Reports to: 
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5. Please Indicate the agency or office in your State, if any, that has 
lead responsibility for the following activities: 



1) Services*: 



a) Preventive/Contraceptive Information and Services: 

Pregnant and parenting adolescents: 

All other adolescents: 

b) Preventive/Abstinence Education: 

All adolescents: 

c) Sex Education: 

Pregnant and parenting adolescents: 

All other ajolescents: 

d) Family Life Education: 

Pregnant and parenting adolescents: 

All other adolescents: 

e) Maternal Health and Medical Care: 

Pregnant and parenting adolescents: 

f) Perinatal Medical Care: 

Pregnant and parenting adolescents: 

g) Infant/Child Health and Medical Care: 

Parenting adolescents: 

h) Educational and Vocational Assistance and/or Training: 

Pregnant and parenting adolescents: 

i) Life Skills Development Training: 

Pregnant and parenting adolescents: 

All other adolescents: 

3) Adoption Services: 

Pregnant and parenting adolescents: 



k) Child Care: 

Parenting adolescents: 



2 ) Evaluat ion 



3) New Programs and Policy Development 



• See Service Definitions (Appendix A) 
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PlMM ooapUt* tiM fell0WlBf ehurt on wp^eUl atata laltlativ** to ooor^Mtot r««M«oh, pl&n for or othondM provite for Mnrlooa «p«oirioally 
daalfiMd to pr«v«it adolMoont prvfMiwy «n4/or to aMllorato tho affoot* of adolMoont pcofnaney and/or paranthood. rloaaa 4aaorib« on an attatimd 
ahaat any najor aooaqpllahaaata of tha laitiatlvaa to dato, Inoludinf tha nonkara of adolaaoanto aarvad. 



iBitlatlva 
Kanr and 

Daaorlptlon 


Aganolaa lavolvad 
In tha li^lMiiitatlon 


Typa of Organlaatlon 
or Pxogran at which 
laitlatlva la Dlraotod 
(a.9. ollnloa, aohool' 

haalth oantora, ato. > 


Itotoa of 
Inltlatlva 


Oato 
■agvn 


Nandato for 

inltiatlva 


lawunt and tooroa 
^ of rondlng . 
V ' 


avaon- 

tiva 

ordar 


lafla- 
lativa 


othwr 


fadaral 


aUto 


private 
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f. It ym atata has infoxMtioB eonMniinf tha fol lowing aarrieaa for adoloaeonta, pioaaa pmvlda that Infonution 
in tha chart balow for tha yaarc Indloatad and any mm vacant yaar for which yoa ha^ data. 



If you hava data for thaaa or any othar yaara, but not in tha fom praaantad balow, plaaaa attach thia Mtarial. 
If data ara availabla only for tboaa prograaa racaivinff raaoureaa from tha atata, plaaaa indicate. 





NuMbar of Sarrica Pro eta 


fundi no 


Lavala 




L978 


19tO 


1982 


198 


1971 


1980 


1982 


1 oa 


1978 


1980 


1982 


198 


Pra^ntiva/ 
Ccotraoa&tiva Urvieu 


1 
























Provantiva? ' 
Abatinanca Education 


























Sax 

Kducation 


























Panily Ufa 

Kducation 


























Maternal Kaalth 
Cara aorricaa 


























Parinatal Nadical 
Cara lorricaa 


























Infant/Child Haalth 
Cara lorYieaa 


























taployaant and 
"^raininft Aaaiatanca 


























Lifa Skilla 
DavalOMant Training 


























Adoption 
Sarvicaa 


























Child Cara for 
Adolaacant Paranta 



























Do you oollact data on tha nunbar of locally fundad progrw and thair funding lavala? 

(I' plaaaa attach thia infomtion.) 

Ho 



Do you collact data on tha nvmbmr of privat<ily fundad progrg and thair funding lavala? 

Y» (I' ao, plaaaa attach thia infonution.) 

No 
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t. If your 8t«t« h«« mry d«t« on any of tbo followin? prograai indlcaa plMM 
proTida th«M data balow. Alm:>, if you mxm awara of any public or prltrata 
organisation vhich collacta thia information, plaaaa inclnda tha data, if 
avai labia, or tha naaa and addraaa of tha organisation if tha data ara not 
avai labia. 



HEALTH ; 

Rata of rapcat pragnanciaa to 
adolaacanta during t^ai^ taan yaara 

Rata of rapaat abortiona aaong 
adolaacanta 

NiMbar and parcant of pragnant 
adolaacanta racaiTing pranatal cara 
within tha firat triaaater of thair 
pragnancy 

Infant aortality rataa for infanta 
'x>m to adolaacant aothara aga 10 

to 14 

Infant aorta lity rataa for infanta 
bom to adolaacant nothara aga IS 

to 17 

Infant Mortality rataa for infanta 
bom vo adolaacant aothara aga 18 

to 19 

Nuabar and parcant of adolaacant 
aothara aga 10 to 14 baaring low 
birth waight infanta 



Huabar and parcant c' adolaacant 
aothara aga IS to 1? baaring low 
birth waight infants 



Nwibar and parcant of adolaacant 
aothara aga 18 to 19 baaring low 
birth waight infanta 



(Any aora 
vacant yaar 
for which data 
ara avai labia) 

1978 1980 1982 198 



% % % % 



% % % % 



% ^% % * 
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OMtiMd 

(May moxm 
for uhleh 4tta 

" i97B 19M 1992 1»> 

wopanana. Mm wagiowa mnnwc i 
Wmimx and pmrewt of prm^pMUt and 

VAMitiBf ttdolMMBts f liii«hlag high 

•ebool with tbsir oUm or within om 

y«Ar of thair iatiiti fradnation dats % % % % 

Wmtmr ABd pwroont of prognuit and 
ftfontiDf odoioaoonta coHplatiag tha 

GwMral Bqoiwalaacy Oagraa (6.K.D.) ^.^^^ 

within two yaara of thair intandad 

fraduatioo data % % % % 

Wnahar of fvala adolaaconta dropping out 

o* acbool 



■wfaar of f«Mla adolaacanta dropping out 
o€ acheol who flva pragnancy or child eara 
ramonaibilitiaa aa tha primary raaaon for 
lMTi»7 acheol 



■aabar and pa re ant of pragnant and 

pftraating adolaacanta coaplatlng 

woeatlonal adneation prograaa within two 

yaara of thair intandad graduation data \ % % % 

mauftHart juro ■oowoittc guFfoRT « 

Kiaithar and parcant of pragnant and ^ 
paranting adolaacanta obtaining aaployaant 



ar of pragnant and poranting 
adolaaoaata aaaiatad by Aid to Faailiaa 
with Dapandaat Childran 



DBaB^loyMat rata 
in your atata 



ong adolaacanta 



ployaant rata onog adolaacant 
■othara 



OM=»«loyBant rata aMong adolaacant 
fathara 



Vaxeant of adolaacant fathara 
prowiding child av^port to thair 
iafanta 



% % ^% % 
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8. Continued 



ADOPTION AND rOSTKR CARE 

NiMbttr of sdoption* by unr«l«t«d 
persons of infant* bom to adolescsnc* 

Nwber and percent of black 
adolascant* choosing adoption 

N\ab«r and parcant of white 
•dolascanta choosing adoption 

MuRber and percent of other 
adoleecent-e chooeing adoption 

MuBber of infante bom to adoleecent 
parente and placed in foster care 

Percent of black infente bom to 
adolescente end placed in foater caire 

Percent of vhite infente bom to 
edoleecente end placed in foster care 

Percent of other intents bom to 
edolaecente and placed in foater care 



(Any moxm 
recent yMr 
for which da 
ere availaM 



1978 1980 1982 190 



% ^» % % 

%~ % % % 

%~ % % % 



% % % % 

% % % % 

% % % % 



Other indicee used by your Stete 
(pleeee specify) 
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nMM ptmvlM tkm aw**** mrm4 Um fwrMut of itf twit, p«>witl»f «•« All ether 









>4ol— cwt r«r«iits 


Other t««M««rs 












Nal 


M 








1 


% 


1 


% 


1 


« 




« 


1 


« 




t»7t 














































iMa 






















CMHMity 


l»7t 






















IMt 






















IMa 
























l»7t 


































































m««t« ciuiM 

•.^ llqp«iel«M 


l»7t 






















IMt 






















IM) 






















•ooUl SmvIm 
If —I— 


l»7t 






















IMO 






















IM) 
























l»7t 






















1M« 






















OrfMlutlM 


IMa 
























i»Ti 












































1M3 
























l»Tt 






















IMO 






















1M3 
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10. timmm ot '•d.r.l pro«r«. with •xp«ndltur.. for Mrvle«. to •dol««e«nt parent. «id th.lr chlldr«n .nd to •dol.«c«nt. .t 

rlM Of teeoMlng pro9nant. PImm coi^lata th« chart b«lo« on tha funding Uv«U and tha nuiO^r of adolaaoanta aamd for aach of tha 
following prograaa. if data axlat only for prograM racalving aaaiatanca froai tha ttata, plaaaa Indloata. 



fourca of 

funding 



Aaount of 
Funding 



Total funding 
•pacifically 
Diraotad to Varvicaa 
for Adclaacants 



Ituabar of 

Molaacanta 

Sarvad 



funding 
flpacifically 
Diract^d to Sarvicaa 
for Praonant and 
Pa ranting 
Molaacanta 



ltanl>ar of 
fragnant and 
Paranting 
Molaacanta 
tarvad 



1978 1980 ! 19t2 



TITLB V 
ICatiirr*al 
•M Child 
Haalth 



1978 1 1980 I 1982 



1978 1980 1962 



1976 



1960 



1982 



1978 1980 1962 



TIILB I 
family 
Manning 
TIILB III 



Nadioaid 



TITLE XX 
Social Sarvicab 



Molaacant 
family Lifa 
Act* 



Mueation 
Consolidation 
and liyrovaaan^ 
Act of 1981' 
(Chaptara lt2) 



Vmmn, Infanti 
and Childran 
•upplaMntal fboding 
Aaaiatanca frc trtm 



ERIC 



I 1961, tha Adolaaoant family tlf a prograa raplacad tha Adolaaoant Haalth 
irvioaa and fragnaney fravaation and Cara Act of 1976. 

i I IMl, weih r^plaoad tha llaBtnUffy and iacontftrv tdo^ntlon Aot 



10, ContlniMd 



•ourc* of 
funding 



toount of 
Funding 



Total Funding 
Specifically 
Dir«ct«d to 8«rvic« i 
For Adol«sc«nta 



N\Mtor of 

Adol«ftc«ntt 

8«rv«d 



Funding 
8p«cific«lly 
Dir«ct«d to 8«rvic«i 
for Pr«gnant and 
Parenting 
iidol«»c«nf 



tl«nb*r of 
Pregnant and 
Parenting 
Adolaacanta 
flanrad 



1978 



980 1982 



1978 I 198011982 



1978 1980 I 1982 



1978 1980 198;! 



1978 1 1980 1982 



Aid to FAidliai 
with Dapandant 
Children 



Job Treining 
and Pertnerehl] 
Act 



TITLE IV-I 

Adoption 

Aaaietenca 



Food Stai^ 
Prograa 



Low IncoM 
Public Houaing 



Laiaed Houain^ 
Aaelatance 



OTKIR FIDIRAL 

PaOGRANB 

diet) 



* JTPA repleced the Coaiprehenslve laployMnt end Treining Aot (CITA) in 1983. 
Pleeee provide the epproprlete dats trcm both t>w JTPA end CITA. 



ERIC 



322 



11. PIam* cpAclfy atats and iprlvata raaourcaa allocated for activitiaa ■pacifically daai^nad to prawnt adolaacant pva^nancy 
and aaalst pragnant and parenting adolaacanta. 



fourca of 

funding 


Aaouiit of 
Funding 


Total Funding 
Spacifically 
Direct ad to 8arvioai 
For Adolascanta 


K'^mbar of 

Ado?aacanta 

Sarval 


FundiR9 
Spacifically 
Directed to Servicei 
For Pregnant and 
Pa rm ting 
Adolaecente 


Mu^r of 
Preginent and 
Pe renting 
Adoleecente 
Served 




1978 


1980 


1982 


1978 


1980 


1982 


1978 


1980 


1982 


1978 


1980 


1982 


1978 


1«90 1 1982 


iTATB: (liat) 

1) 




























1 




2) 
































3) 
































































PRIVATI* 1 (11 

1 } 


It) 






























2) 
































3) 

































Privete eourcee nay include, aaong othare, churchee, foundatione, corporationa, etc. 



POLICY ISSUES 
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12, PlMM 9«cify any policy or Icgiclctiv* recovnandationc to ii^irov* 
thm delivtry of pr«v«ntion or acciatanc* aervicea to pragnant and 
parenting adolaacanta and other taenagera* Are there apecific 
problaaia or atrengtha in any of the prograna or policiea liated 
below? Pleaae apecify other federal- atate* and local prograna for 
which you have reccaMndations. 



PROGRAMS 


SPECIFIC POLICIES AND THEIR XFFBCT 


riDERAL PROGRAMS: 
TITLE V 
Maternal and 
Child Health 




TITLE X 

Paaily Planning 




TITLE XIX 
Medicaid 




TITLE XX 
Social Servicea 




Adoleacent 
Panily Lifd 




WIC 

WoBien# Infanta and 

Children Supplemental 1 


Feeding Program 


Aid to Pamllioa with 
Dependent Children 




TITLE IV-E 

Adoption 

Aaaiatance 




:>TH£R FEDERAL PROGRAMS: 
(pleaae specify) 




STATE PROGRAMS: 
(pleaae specify) 








LOCAL PROGRAMS: 
(pleaae specify) 
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13. Have rmctnt change* in Aid to Pak^lUes with Dependent Children (ATDC) 
and Child Health Aaaurance Progrui (CHAP) Incorporated In the Deficit 
Reduction Act of 19S4, effected your ability to provide aervlces to 
pregnant and parenting adolescents? If so, please deacrlbe. 



14. Within the Isst five v«ara, hava there been any policy changea In 
your State with respect to the following areaa aa they relate to 
adolescent pregnancy and parenthood? If so, please attsch 
Infomatlon on the relevant statutory, regulstory, or adsdnl strati ve 
ch^n^ea. 



YES NO 



Vocational Education 

Stands rd Educstlon 

Provision of Contraceptive Services 

Provision of Contrscsptlve Information 

Sex Education 

Parents 1 Notification/Consent 
Psrental Involvement 
Involvement of Father 
Adoption Services 
Adoption Counseling 

Involvement of Fsthers In Adoption Proceedings 

Foster Care Services 

Abortion Counseling 

Abortion Services 

Housing 

Child Care 

Infant Health and Medical C&re 
Maternal Health and Medical Care 
Delivery Services 
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FVALUATIQN ISSUES 
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15. PlMse provide ua with inforsation on any Model prograna, public or 
private, in your State, apecifically deaigned to prevent edoleacent 
pregnancy or to aaaiat pregnant end parenting adoleac^nta. 

We are particularly intereated in the elenenta which contributed to 
the aucceaa of the project, the criteria uaed to aeaaure the eucceaa 
of th« project, and the factora which facilitated the sreation and 
adKiniat ration of thia project. Pleaae include the naae, addreaa, 
end telephone number of e person at each project who may be contacted 
by people in other atates. 



16. What have you learned does not work? If you heve apecific examples 
of progriuBS or project cciq>onenta that have not worked, pleaae 
provide us with thia infozvation. 
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Do you th« Mitting pr«v«ntion tnd •••i«t«nc* Mrvic«» in your 
8tat« •d«qu«tft to mmmt th« nmmd^ of •dol«*cftnttt in your mff7 
Pimm— coM«nt. 
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APPPJDIX A 



SBRVICES FOR AD0LI8CKNT8* 



PREVntTTVE/OOIITFACBPTIVI INFOWIATIOM AND 8IRVIC<S 

Contra c«ptiv« information, counaaling, axaainationa, and Mrvica* 

^RIVIMTXVK/ABSTnilllCB B0UCA7I0N 

Education davotad to anc^mraging tha poatponastnt of adola«cant 
prwarital •«ru«1 activity 

Sn EDOCAriOH 

Inf ocMtion on huMh raproduction and birth control 

FAMILY Lm BDOCATION 

C^rahanaiv* aducation on tha fasily unit, tha functioning of thm 
family unit, Taluaa clarification, child davalopawnt 

NATBMAL HIALTH AND NSOlrAI. CAM 

Pragnancy taatlr.,. pvanatal and poatnatal madical cara, matamity 
CQunMling, nutritional counaaling, childbirth aducation, 
poat5»art» hgmm haalth cara, and haalt^ education (nutrition, 
family haalth, firat aid), dantal c* a, Tanaraal disaaaa tasting, 
counaaling, and trr%tmant 

PBRINATAt MEDICAL CARE 

Dalivary aarvicaa and nawborn madical cara 



IKFANT/CHILD HEALTH AND MEDICAL CARE 
Padiatric cara 



BDUCAT HAL AND VOCATIONAL ASSISTANCE AND TRAINING 

E( tional and vocational counsaling and/or rafarral, G.B.D. 
pr^aration, job raadinaaa training, akill training, work 
axparianca, facial aducation claasaa, tutoring 

LIFE SKILLS DEVELOPMENT TRAINING 

Conawar/hcmamaking aducation, nutritional aducation/counaaling, 
houaing information, financial planning 

ADOPTION SERVICES 

Adoption aarvicaa and counaaling 

CHILD CARE FOR ADOLESCENT PARENTS 

Infant, toddlar, praachool, and achool*agad child cara 



Tha tarma adolaacant and taanagai, for tha purpoaaa of thia aurvay, 
will ba uaad intarchangably to rafar to any paraon batwaan tha agaa 

of 10 and 19. " 
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ISTIMATSO NOKBER OT BIRTHS, ABORTZOMS, AND lOBCAlUUACBt 

roR AooLBscnrr raiALBS agb lo to 14 

K)B 1978 





blrtht to 


Abortions to 


■itcarrltfM 


1978 


•dolt*c«ntt 


Adolttcsntt 


•dolttctntt 


U.S. TOTAL 


10,770 


15,110 


3,670 


ALABAMA 


4;u 


260 


110 


ALASKA 


10 


20 


10 


AlUSOIIA 


90 


120 


30 


ABKABSAS 




80 


SO 


CALZTOmiA 


7t0 


2,200 


380 


OOuORAOO 


£9 


160 


30 


OOMNBCTZCOT 


90 


140 


30 


JCLAHABB 


40 


80 


20 


DISTRICT OF COLUKBIA 


70 


180 


30 


PLORZDA 


650 


940 


220 


GBOBGZA 


589 


550 


170 


HAMAII 


20 


30 


10 


IDAHO 


20 


20 


10 


ILLINOIS 


590 


700 


190 


INDIANA 


250 


190 


70 


lONA 


60 


90 


20 


KANSAS 


70 


100 


30 


KXmUCKY 


260 


270 


80 


LOUISIANA 


410 


200 


100 


NAXKK 


20 


30 


10 


MARYLAND 


240 


710 


120 


HASSACHUd KTT6 


90 


210 


40 




350 


459 


110 


minnssota 


60 


90 


20 


MISSISSIPPI 


420 


150 


100 


MISSOURI 


220 


270 


70 


MONTANA 


10 


30 


If 


NEBRASKA 


30 


50 


i.0 




30 


70 


10 


NXW HAMPSHIRE 


10 


40 


10 


NEW JBRSBY 


280 


550 


110 


NEW MEXICO 


60 


5 


20 


NEW YORK 


520 


1,390 


340 


NORTH CAROLINA 


370 


530 


130 


NORTH DAKOTA 


10 


20 




OHIO 


389 


3«0 


110 


OKLAHOMA 


140 


1*^0 


40 


OREGON 


70 




30 


PENNSYLVANIA 


3F0 




150 


RHOnS ISLAND 


20 


2^ 


10 


SOUTH CAROLINA 


360 


2^0 


100 


SOUTH DAKOTA 


20 


10 


10 


TENNESSEE 


360 


260 


100 


TEXAS 


1,070 


1,210 


340 


UTAH 


40 


10 




VBRMWT 


10 


10 




VIRGINIA 


280 


4 0 


100 


KASHINOTON 


60 


320 


40 


WEST VIRGINIA 


100 


90 


0 


WISCONSIN 


70 


ISf 


JO 


WYOMING 


10 


30 
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I8TIIUTID MUKMR OT IZimtt , ABOHTZOKI, AND KISCXJUUAOSt 

roR ADOLucBrr rmAUCf mzb lo to i4 

FOX IftO 





birth* to 


•bortlona to 


Aisc«rrl«fM 


IMO 


».4ol«M«iit« 


•dol«ac«Rt« 


•dOlMOMIt* 


D.S. TOTAL 


10,170 


15,120 


3,550 




360 


2t0* 


100* 




10 


20* 




AjaSOHA 


130 


100 


40 


juouuiiAa 


110 


to 


40 


CALIPOMIXA 


770 


2,420 


400 


OTLORAIX) 


60 


150 


30 


OOHMKTICDT 


70 


140 


30 


n«iJ>wAW 


30 


50* 


10* 


DXcnucT or ooLomzA 


M 


220 


40 




630 


1, 010* 


230* 


6B0KIA 


MO 


500 


160 


■Moaz 


20 


50 


10 


ZDAao 


30 


20 


10 


ZLLIMOU 


610 


420 


160 


niDZAM 


220 


250 


70 


ZONA 


50 


to* 


20* 


KJUVAJ 


6" 


100 


20 


UXTUCKT 


220 


150* 


60* 


LOCrZIZAKA 


360 


210 


90 


MAZMI 


20 


40 


10 


MAmAMD 


21 C 


560 


100 


MAMAorofflm 


70 


260 


40 


KZCHZGAII 


330 


t20 


150 


fUHMMOTA 


40 


120 


20 


MZUZMZm 


380 


1«U 


90 


NiMoum 


220 


2t0 


70 


NOMTAMA 


10 


20 


10 


nSMSXA 


30 


40 


JWO 


HXVADA 


40 


60 


10 


mw BANPttZHS 


10 


40* 


10* 


WIN jnmT 


290 


600 


120 


ION MDCZOD 


70 


50 


20 


NW TOKX 


510 


l,5t0 


260 


MOKn CAIOLIIIA 


370 


470 


120 


HOXn DAKOTA 


10 


10 




OflZO 


350 


370 


110 


OXZJUMHA 


150 


110 


40 


ofoncm 


70 


160 


30 


rBMmVAMXA 


330 


•to 


130 


MK)OB TfflJWP 


20 


20 


10 


•OOm CAJCLIMA 


300 


ito 


to 


warn dakaa 


10 


20 






2*0 


300 


w 


tuac 


1,000 


940* 




UTAI 


40 


40 


10 


vhmcmt 


10 


20 




VXUIVU 


230 


450 


90 


MMHIM3V0H 


110 


240 


50 


mST VIIOZMIA 


to 


70* 


20* 


mtoQMini 


M 


U0« 


30* 


«TGNZ«0 


20 


40 


10 
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ESTIMATED NUMBER OP niKTWi, ABOKTZOMS, AND MI8C 
POX ADOLBSCniT PBIALB8 AGS 15 TO 19 
POR 1978 



total n»b«r 

of adolascant births to aliortloiia to mlacarrlagaa to 



197B 


f«M 


laa 


adolaacanta 


adolaacanta 


adolAScanta 


U.S. TOTAL 


10,357,900 


543,410 


418,800 


150,560 


ALABAMA 


IBOi 


600 


13,040 


5,350 


3,140 


ALASKA 


20, 


500 


1,080 


700 


290 


AJU3S0MA 


120, 


200 


7,520 


4,200 


1,920 


ARKANSAS 


103, 


200 


7,730 


2,350 


1,780 


CALZPOmiA 


998 


500 


53,110 


72,620 


17,890 


COLORADO 


137| 


BOO 


6,160 


5,720 


1,800 


OOMMBCTZCOT 


143i 


700 


4,420 


6,050 


1,490 


DKLAWARS 


30| 


000 


1,470 


1,510 


450 


DZSTRICT OP 












COLUHBZA 


30| 


900 


1,980 


3,280 


720 


PLORIDA 


396| 


200 


21,930 


17,560 


6,140 


GBORCZA 


245, 


BOC 


17,550 


9,720 


4,480 


HAMAIZ 


39 


5i0 


2,160 


1,420 


580 


ZDABO 


44 1 


300 


2,770 


690 


620 


ZLLIN0Z8 


537, 


BOO 


28,070 


19,490 


7,560 


ZNDXAMA 


256, 


900 


15,220 


6,280 


3,670 


ZOWA 


13B, 


400 


5,860 


2,980 


1,470 


KANSAS 


lOBi 


900 


5,780 


3,220 


1,480 


KKMTUaCY 


167| 


300 


12,300 


5,500 


3, 010 


LOUZSZANA 


199| 


000 


15,900 


3,660 


3,550 


MAINZ 


53, 


100 


2,500 


1,470 


650 


MARYLAND 


209| 


500 


8,620 


14,170 


3, 140 


MASSACHUSirrS 


279, 


BOO 


7,740 


12,070 


2,750 


MICHICAM 






21,560 


14,930 


5,800 


MINNESOTA 


200, 


100 


6,830 


5,540 


1,920 


MISSISSIPPI 


I2I1 


000 


10, >20 


2,580 


2, 360 


MISSOURI 


231i 


500 


17, 741 


5,870 




MONTANA 


40 


400 


1,930 


1,110 


500 


NEBRASKA 


75, 


000 


3,080 


2,080 


820 


NEVADA 


30 


200 


1,840 


1,900 


560 


NEW HAMPSHIRE 


39| 


400 


1,500 


1,430 


440 


NEW JERSEY 


341 


600 


11,840 


15,720 


3,940 


NEW MEXICO 


65| 


23C 


4,610 


1,890 


1,110 


NEW YORK 


B07 


100 


28,460 


41,230 


9,810 


NOKTN CAROLINA 


263i 


300 


16,980 


10,380 


4,430 


NORTH DAKOTA 


34 


BOO 


1,270 


540 


310 


OHIO 


527| 


100 


26,440 


15,340 


6,820 


OKLAHCHA 


12B 


300 


9,450 


3,150 


2,210 


OREGON 


llOi 


000 


5,590 


4,560 


1,570 


PENNSYLVANIA 


54B 


600 


22,020 


19,480 


6,350 


RHODE ISLAND 


42| 


300 


1,400 


1,170 


410 


SOUTH CAROLINA 


144 


100 


10,140 


5,600 


2,590 


SOUTH DAKOTA 


35| 


900 


1,830 


810 


450 


TENNESSEE 


19B 


700 


13,870 


6,530 


3,430 


TEXAS 


619 


300 


45,350 


25,170 


11,590 


UTAH 


66 


BOO 


4,370 


700 


950 


VERMONT 


23 


900 


880 


850 


260 


VINGIMIA 


247 


700 


11,970 


11,900 


3*590 


NASHINOrON 


170 


600 


7,660 


10,680 


2,600 


WEST VIRGINIA 


B2 


700 


6,100 


1,770 


1,400 


HiaOOMSIN 


229| 


900 


6,820 


5,110 


2,280 


WYGHING 


19 


700 


1,420 


770 


360 
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MlOOOniAflOO 

•OolMooafto 




f«MlM 


A4ol9900Otfl 


OOoXOOMB^O 


U.I. TOTAL 


10,410* 100 


9S2« lOO 


644j7O0 


154* 9X0 


JUJkMM 


1M#400 


12 740 


0,000* 


3,lM 




17«300 


1 X20 


740* 




uxson 


12) 100 


0 lOO 




2,120 


JUOaMM 


109 700 


7,000 


2*070 


1,040 


CALZFOWIA 


1#OM,900 


99,300 


72,030 


10^200 


OOlXMtUX) 


IJlf 000 


0 940 




1, »w 




142,100 


4,340 


9 700 


1, wv 




JO 200 


1 940 


1, 2l0* 


430 


DxmzcT or 










OOLOMUA 


24,600 


1,050 


3,900 


710 


rLOKEM 


399,700 


23,410 


22, lOO* 


0,000 


OIOROZA 


251,000 


10,560 


10 000 


0,700 


umz 


40,100 


2,070 


1 060 


soo 


XOMO 


44,t90 


2,020 


1,000 


020 


XUJMOXf 


922, kOO 


29,190 


10,000 


7,440 


isDzjun 


203,000 


19,110 


7,070 


3,010 


ZOA 


137,400 


9,900 


3,030* 


1, 530 




100,200 


0,030 


3, 170 


1,520 




170,900 


12,340 


3,7l0* 


2<O40 


LODUZJUU 


212,300 


10,140 


9vl90 


3,750 


ittzia 


92,700 


2,900 


1,440 


040 


Nuaruun) 


199,700 


0,070 


12,790 


3,010 




273,400 


7,090 


12,920 


2,030 


NIGnOM 


445,400 


20,070 


19,030 


5,000 


nT^1^irfT^ 


197, 700 


7,000 


6,200 


2,020 


NiMZWZm 


127,900 


10,700 


2,090 


2, 030 


HIMOUHX 


220,900 


13 , 090 


7,020 


3,300 


NOVEUtt 


30,000 


1, 790 




400 


mMSXA 


72,900 


3,200 


1,700 


030 


MIVJUM 


34,300 


2,010 


2,300 


030 




43,000 


1,460 


1,600* 


450 


MM jniT 


32t,900 


11,010 


16,090 


3,930 


MM HBXIOO 


49,200 


4,690 


2,340 


1,170 


nm ran. 


794,900 


27,700 


42,600 


9,000 


MORn c3uioi«nu 


374,000 


19,020 


10,330 


4,200 


aomni dmcot a 


31,000 


1,290 


700 


330 


oazo 


499,900 


20,210 


17, 410 


0,000 


OCZJUMNA 


134,900 


10,060 


3/600 


2,300 


onooM 


111,100 


9,660 


9,020 


1,710 


mmtvnmJA 


939,900 


21,700 


20,200 


0,370 


MODK HLAMD 


49,000 


1,400 


1,710 


400 


•oon auDLnu 


193,000 


9,990 


5,040 


2,500 


Mon DMcon 


34,000 


1,790 


720 


430 


TmsMn 


210,7:0 


13,900 


0,920 


3,3M 


TBIAf 


661,200 


49,130 


20,790* 


12,700 


OTMI 


09,900 


4,560 


1,040 


1,020 


VUMOHT 


25,700 


1,020 


1,110 


310 


VIIOXMXA 


246,700 


11,910 


11,070 


3,4M 




179,000 


0,390 


10,030 


2,700 


WIT VIM3ZIIZA 


06,000 


5,030 


1,740* 


1,340 


wiMomni 


230,900 


9, 130 


7,050* 


2,010 


WYOMZW 


^1,000 


1,020 


000 


MO 
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RATB OP RKSPOWSl TO SKLICTBD SURVEY QUESTIQWS 



Thm rr— Itt— mucvey asked 26 questions concerning 
deaographics, health, education and eaployMnt indicators, and 
adoption and foster care. Five of these questions %«ere not answered 
hy any states. Only six were answered by at least half the states. 

Hone of the States provided inforwition for the following 
questions on the surveys the nusOMr and percent of pregnant end 
parenting edolescents ccafpleting the General Bqui valency Degree 
(G.i.D.) within two years of their intended graduation date; the 
nuaber and percent of of pregnant end parenting adolescents 
cospleting vocational education pr0g7.au within two years of their 
intended greduation date; the nuaber and percent of pregnant and 
parenting edolescents obtaining eaployMnt; the uneoployment rete 
aaong adolescemt Mothers and fathers; and the percent of adolescent 
fathers providing child support to their infents. 

Znforaation provided varied widely froa State to State. Soae 
States were able to provide n\ad>ers for one year, others for four or 
■ore years. Soae Stetes could only report infozsation for teenagers 
under age 20. others could break the nuabers down for 10 to 14 year 
olds, 15 to 17 year olds, and 18 19 year olds. Soae States fell 
inbetween the two. 



- 321 




ERLC 



Female Population, Birth«, Preqn»ncy Project ions. Abortions and 
Miscarriages 



Thirty-two States reported the total number of female 
adolescents residing in the State. Nearly all the States (47) 
reported the number of births to taenagers, with one State reporting 
the teenage fertility rate instead. Seventeen States included 
numbers for the rate of repeat pregnancies. None of the States 
reported estimated pregnancy rates for future years, but four States 
gave estimated numbers of births to teenagers. 

Thirty-five States reported the number of teenagers having 
abortions. One State reported the abortion rate for white teenagers 
only. Nineteen States govs figures for the rate of repeat 
abortion. , and 25 States reported the number of miscarriages or 
fetal deaths by age of mother. 

Low Bi'-thweight, Prenatal Care, and Infant Mortality 

More States reported low*-birthweight rates than other health 
indicators. Forty States were able to report the percentage of 
births to teenagers which were low blrthweight, while 27 States 
reported the percentage of live births to adolescent women who 
received prenatal care in the first trimester, and 26 States 
reported the infant mortality rate by age of mother. 

Parenting Adolescents, Adoptions and Foster Car e 

The survey asked for the total number of parenting adolescents, 
as well as the number of married and not married parenting teens. 
Only one State was able to report the «-otal number, although two 
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othar Stataa reported th« total nuBber of feMle paranting 
•dolaacenta. More Stataa raportad tha ninnbar of not^aarriad taan 
parents (7} than narriad taan paranta (5), with aavan additional 
Stataa only rapoirting tha nuaibc^a for fanalaa. Four Stataa only 
raporcad tha nuBbar or parcant of birtha to unnarriad taanagara. 

Only tliraa Stataa ware abla to provide infonMtion about 
adcptiona of chll'iren of teen paranta, and only one State reported 
tha percantaga of infante born to teanagere who ware pieced in 
foster care. 

Dnawployent, AFDC, end School Coagletion 

Sixteen Stetee were able to report the edolaecent uneaploynent 
reta, and 12 reported tha nuaber of teen parente receiving AFDC. 
Ten Stetee reported tha n«bar of feaale edolecente dropping out of 
echool, but only eix Stecee reported the nunber of fanala 
edoleacente who dropped out of achool due to pregnancy or child cere 
responsibilities. The survey eeked for the number end percent of 
pregnant and parenting edoleacente finiehing high school with their 
clese or within one yeer of their intended greduation dete. Only 
one Stete enswered thie question, but reported the number of eingle 
heede of households with dependent e under ege 22 who finiehed high 
echool. 
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APPENDIX III 



REFERENCES INCLUDING ALL DOCUMENTS SUBMITTED BY STATES 

1. Alabama Survey. 

2. Alaaka— No Survay Documant Subnittad. 

2. (a) Cover latter outlining activitiaa of the Alaaka State 

Legialature on adolescent pregnancy, from John R, Pugh, State 
Cconiaaioner of Health and Social Servicea, March, 196S. 

2.(b) Alaaka Vital Statiatica Annual Report (1981), selected 

atatistics* Division of Adminiatrative Servicea, Bur«au of 
Vital Recorda, Department of Health and Social Servicea. 

2.(c) Alaska Vital Statiatica Annual Report, 1980. 

2. (d) Alaska Vital Statiatica Annual Report, 1978, 

3. Arizona Survey. 

4. Arkanaas Survey. 

5. California Survey, 

5. (a) Evaluation of Teenage Pregnancy and Parenting (TAPP) program. 

Family Service Agency of San Francisco, et al, 1984. 
5.(b) Position Paper on Adolescent Pregnancy, California 

Department of Health Servicaa. 

5. (c) Description of California State Assembly Bill 1069, "The 

Freedom of Choic«* Act,"* California Department of Health 
Servicea. 

6. Colorado Survey. 

6. (a) Teen Pregnancy/Parenting Servicea Guide (DRAFT), Colorado 
Department of Social Services. 

6. (b) "Interventiona for Pregnant Teena to Foster Self- 

Sufficiency." Colorado Department of Social Services. 

7. Connecticut Survey. 

7. (a) Report of the Legialative Task Force to Prevent Adolescent 
Pregnancy, Connecticut State Legialature, January, 1965. 

7.(b) "Selected Characterlatics of Connecticut Residents — Live 
Birtha, 1950-1983," Hugh Fritch, Maternal and Child Health 
Section, Connecticut state Department of Health Services, 
September, 1963. 

7.(c) "Teenage Fertility Rate— Connecticut Reaidenta— Years 1955, 
1960, 1965-1983," Hugh Fritch, Maternal and Child Health 
Section, Connecticut State Department of Health Servicea, 
April, 1979 (reviaed 1980, 1961, 1962, 1983). 

7.(d) Memorandum, from High Fritch, Maternal and Child 

Health Section, Coni\ecticut State Department of Health 
Services, on the correlation between maternal age and low 
birthweight, February 7, 1985. 

7. (e) Connecticut Resident Infant Deaths of 1982, by maternal age. 

(Source I Connecticut infant death/live birth certificate 
computer files of 1982). 

8. Delaware Survey. 

8. (a) Delaware FY *85 Program Changea: Impact Analyais, on Medicaid 
Changes. 

8.(b) Synopaia of Delaware State House Bill No. 561, on 

determining eligibility of potential AFDC recipienta for 
Medicaid coverage for prenatal care, 1984. 

8.(c) "Social Services Block Grant/Joba Bill Demonatration Program: 
A Comprehfinsive Appjcoach to Reduce Welfare Dependency, 
Evaluation Repost," Delaware Department of Health and Social 
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Servicaa, Division of Planning, Research end Bveluetion, 
DeceiOMr, 1964. 

9. Florida Survey. 

10. Georgia Survey. 

10. (a) "A Healthier Generation of Georgiana, * Georgia Department of 

HuHtan Reaourcea, January, 1965, Health etudy 

focusing on child and youth developmnt, teenage pregnancy, 

child abuse and neglect, and eaotionally dieturbed children. 

11. Hawaii Survey. 

12. Idaho — No Survey DocuBent Sufaadtted 

17. (a) "Teenage Pregnancy in Idaho," Idaho Teenage Pregnancy Teak 
Force, 1964 (developed by Idaho State Health Planning and 
Developsnnt Agency, Departaent of Heslth snd Helfsre). 

13. Illinoie Survey. 

13. (s) "The Parente Too Soon Prograa in Illinoie" (deacription) . 
13. (b) "Past Ateinistrstive Sf forts to Addrees ths Problen," 

description of pro^raas before "Parente Too Soon" was 

developed in 1983. 

13. (c) Paaphlete on "Parente Too Soon," 

14. Indiana Survey. 

14. (a) "Problea Stateaent" in answer to Quaation 17 ("Do you see the 
prevention and sssistance services in your Ststs ss 
sdequate. ."), on the need for esrly intsrvention with teen 
■others to prevsnt child abuss, and on the need for 
centralised data collection and coordination for developsient 
of prevention prograsw. 

14. (b) "OutcGM Objectivee," on the aisis of a training program in 

parenting skills for sdole scent parents, 

15. Iowa Survey. 

16. ICansae Survey. 

17. Kentucky Survey. 
16. Louieiana Survey. 
19. Maine Survey. 

19. (a) "Final Title VI Performance Report For Period From 

DeceaOwr 1, 1960 Through September 30, 1962," Maine Statewide 

Service Providera' Coalition on Adolescent 

Pregnancy. 

19. (b) "Family services Program, Year One Report," Maine Department 
of Human Servicee, Bureau of Social Servicea, January 
25, 1965. 

19. (c) "Maternal-Child Health Block Grant Projecta Sponaored by the 
Statewide Coalition, 7/1/64 - 6/30/65," Maine Statewide 
Service Providere' Coalition on Adolescent Pregnancy, 

19. (d) "Annuel Clisnt Charactsriotics," Family Planning Asaocietion 
of Maine. Charte on egee of cliente, chossn msthods/programs, 
gsogrsphic difitrf * jtion, program growth rstss, stc, 

19. (e) "Meine Reeident ^ive Births by Age of Mother, 1969-1962" 
(chart). 

19.(f) "Swmary Statiatlce on Adolescsnt Livs Births" in Msins. 
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10. (g) "PerforMnce Report: FY 1979-80," Maine Neternal end Child 
Health snd Crippled Children*! Services. 

19. (h) "Annual Report of MCH Activitiee in Maine Funded by the MCH 

Block Grent, FY 1982," Divieion of Maternal and Child Health, 
Maine Departoent of Human Servicee. 

20. Maryland Survey. 

20. (a) ** A Call to Action: Final Report of the Governor*! Teak Force 
on Teen Pregnancy," Marylend Governor* e Taek Force on Teen 
Pregnancy, 8eptead>er, 1985. 

20. (b) Text of Education Article 2-205 (State Houee) end 7*401, 
Annotated Code of Maryland, on Family Life end Hunan 
Development programs, with guide li nee for end deecriptione of 
these programs in the Maryland public echoole. 

20. (c) "Repeat Abortions to Adolescents by A^e, performed in 

Maryland, for aelectad y^are," Maryland Center for Health 
Statietics, March, 1985. 

20. (d) "Nimiber and Percent of Maryland Adolescente with a Previous 
Live Birth By Age of Mother, Selected Yeare 1978-1983," 
Maryland Center for Health statistics, March, 1985. 

20, (e) "Average Monthly Number" for participation end funding of 

AFDC in the state of Maryland, 1978, 1980, 1982, 1984 (chart). 

20, (f) Description of the General Public Assistance Program for 
Pregnant Wonen, in Marylend. 

20. (g) Text of the Adoption Subsidy Act and Uniform Child Custody 
Jurisdiction Act, Article 16, Section 660/67 of Maryland 
Department of Human Resourcee regulations, December, 1982. 

20. (h) Memorandum on the Maryland Family Planning Project policy on 

family involvement, with revieed cons-^nt form for physical 
exams for new family planning patients aged 17 or younger. 
By Sam Clark, Sc.M., Conmunity Heelth Bducetor, Family 
Planning Project, Preventive Medicine A<Unistretion, August, 
1984. 

21. Massachusetts— No Survey Document Submitted. 

21. (a) "Uncertain Futures: Massachusetts* Teen Parents and Their 

Children," Massachusetts Statewide Task Force on Pregnant and 

Parenting Youth in Massachusetts, 1984. 
21. (b) "Annual Report, FY 1984," Adolescent Health Service, Division 

of Family Health, Massachusette Department of Public Health 

Services. 

21. (c) Massachusetts Adolescent Pregnancy and Parenting 

Study"— Summary and Tablee— Division of Family Health 
Services, Massachusetts Department of Public Health, 
Executive Office of Human Servicee, November, 1984.21. 
(d) "Services to Young Parente," Department of Social 
Services, Massachusetts Executive Department of Human 
Services, December, 1984. 

22. Michigan— No Survey Document SubvL^^ted. 

22. (a) "Report to the Human Services cabinet," Michigan Task Force 
on Adolescent Pregnancy and Teenage Parents, DKA'T, ae of 
May 21, 1985. 

22, (b) ••Teenage Parent Program Su'-"sy- FY 1984-85," Michigan 

Department of social Services, March, 1985. 
22. (c) "Programs Serving Adolescente"; "Percentage of Distribution 

of MDPH Funds For Family Planning, FY 1983," Michigan 

Department of Public Health. 
22, (d) "Annual Report, 1983," Michigan Family Planning ^xam, 

Michigan Department of Public Health. 
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22.(«) "^ttlation for FmmUs, 1983 latiMtaa, Pregnanciaa by 
OutcGM and Fertility, Abortions and Pragnancy lutea for 
Michigan by County*! "Llva Births by County, Salacted 
Charactariatica by Aga of Mother, Michigan Raaidanta 
1978-1983"! "Muibar of Live Birtha by Aga of Mother and 
County of Reaidence, 1983," Michigan DepaztBant of Public 
Health, Office of Vital and Health Statiatica. 

22. (f) Text of "State Act No. 153 of 1984i Adolescent Conaant to 

Prenatal and Pregnancy Related Health Care and to Child Health 
Care," Michigan Department of Public Health. 

23. Minneaota Survey. 

23. (a) "Reducing Teen-Age Pregnanciea Under Study," Minnaapolia Star 

and Tribune , by Sam Mevland, p. 3B, January 11, 1985. 
23. (b) "Model Progrema in Minnesota" (chart), with programs and 

contact people. 
23. (c) "Consent of Minora for Health Servicaa" (aussiary of 

legialation on the consent issus), Mi.mesot4; Depsrtmsnt of 

Health. 

23. (d) "Directory of Family Planning and Related Sezvices** in 

Minnesota, 1983. 

24. Miaaiaaippi Survey. 

24. (a) List of Members oi the Adolescsnt Prsgnancy Teak Force of the 

State of Miaaiaaippi. 
24. (b) "Description of State Infant Mortality Programs," Mississippi. 
24. (c) "Progrms Mazrativei Miaaiaaippi State Department of Public 

Neliare, Proposal, Project Forward, To Reduce Adolaacent 

Prsgnancy," Miaaiaaippi Department of Public Welfare, 

Movseiber, 1984. 

24. (d) MsmorandUB on the statue of Project Forward, from Chriatine 
Roea, Coordinator of Project Ftoirward in Region III, to Jane 
Hileon, Service Program Manager in Region III, July, 1985. 

24, (a) Nemorandimn on the atatua of Project Forward, from Chriatine 

Ross to Jsne Wilson, September, 1985. 

25. Missouri Survey. 

25. (s) "Managing for OutcoaMat Proceedinga of the Niaaouri 

Department of Socisl Services Public Msetings," Nieeouri 
Department of Sociel Servicea, June, 1984." 

26. Montana Survey. 

27. Nebraaha Survey. 

28. Nevada Survey. 

28. (a) Nsmorandtmi on prenatal care, frcn the Medicaid Ackiiniatretor, 

Neveda Stete Welfere Divieion, to Phyeiciene, Clinice, end 
Hospitsls, November, 19S3. 

29. New Hai^ahire Survey. 

29. (a) "Project Description, New Directions for Young Men" (program 
aimsMxy). 

29. (b) "Crestion snd Collaboration on a Prevention Continuum: A 

School Baaed Model." Deacription of achool-baaad programs 
for prevention of elcohol end drug ebuee. Office of Alcohol 
and Drig Abuse Prevention, 19S4. 

29. (c) "PriMry Prevention in High Riek Adolescsnts As An 

Adolsscent Family Life Demonstrstion Prevention Project." 
Application for funding autaaitted to Office of Adolescsnt 
Pregnancy Programs, Federel Department of Heelth and Human 
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Services, by the Division of Public Health of the State of 
New Huipehire, July, 1985. 
29. (d) "Adolescent Health Clinic Grant Proposal 'Hit line." Syn pais 
oi grant proposal for denonstration project of school -based 
adolescent health clinic, Visiting Nurse Association of New 
Hampehire. 

29. (e) Nenorandum on services to adolescents through the State 

Division of Mental Health and Developnen-tai 84.rvices, fron 
Ellen Sheridan, Director of Public Education in Mew 
HaB|>shire, October IS, 1985. 

29. (f) "Continuation Application Report for the Period October 1, 
1984-Hay 31, 1985* for the Teenage Pregnancy and T««nage 
Parent Program of the Visiting Nurse Assocation, Hoaie Health 
Agency of Greater Manchester, N.H. 

29. (g) "Budget Infomation" on the Teenage Pregnancy and Teenage 

Parent Proyraa of the Vii»icing Njrs«» Association (cha; 

'*0^ *Jr / Jersey Purvey. 

3t. ) Charts on adolescent fertiT.ity rates in New Jersey — by age, 
ruce, county, for 1977-1983. 

30. {'.) Pv-wphlets from the Esbex County Network on Adolescent 

Pregnancy iECNAP), 1985. 
JO.(c) Exchanges; A Publication of the New Jersey i jtwrk on 

Adolescent Pregnancy , Fall, 1984, with articles on Teen 

fathers and Adolescent sexuality. 
30. (d) "TeacMng Sex to School Chi'dren, " The New York Tisws , 

Sunday, February 24, l')&5 (bo. .orial on New Jersey Board of 

Education program in family life and aex education). 

30. (e) "Family Life— A Success Story,* The New York Times , by Susan 

N. Wilson, Sunday, March 3, 1985 (nevs story on New Jersey 
Family Life and sex education programs). 

31, New Mexico ^'irvey. 

31. (a) New Put»»rer -chool fo^ Teen Parents, of Albuquerxjue, *Annual 

Statistics, 1983-1984^ 
31. (b) Follow-up data on students who attended New Futures Sch'X)l 

during the 1982-1983 wchool year, JunJ, 1984. 
31. (c) "New Fi-'-ures School— An Overview," October, 1984. 
31. (d) New Futures School Catalogue. 

31. (e) "The Health of Mothers and Infants in New Maxico— Infant 
Mortality, Low-Birth-weight Babies, Teen Pregnancy, and 
Related Topics," Improved Pregnancy Outcome Project, Health 
Services Division, Health and Environment Department, State 
of New Mexico, 1983. 

31. (f) "Teen Pregnancy, Abortion and Fertility in New Mexico— U.S. 

and Mexico Coo^arison, Trends Over Time, Birth Outcomes Among 
Teen Mothers, Comparison of Different Counties and Race/ 
Ethnic Groups," Inq^roved Preqnancy Outcome Project, Health 
Services Division, Health and Environment Department, State 
of Wew Mexico. 

32. Ne./ York Survey. 

32. (a) Cover Le^^er on the Governor's Initiative on teen pregnancy, 
from Jose, i Cocozza, E^cecutive Director of the New York State 
Council o Children and Families, April, 1985. 

32. (b) "Adolescenv. Pregnancy Prevention and 'tervices Programt 
Evaluation Strategy," 198S. 

32. (c) "Request for Proposals for the Adolescent Pregnancy 
Prevention and Services Program"; "Announcement of 
flivailability of funds through the Adolescent Pregnancy 
c'r event ion and Services Program, November, 1984. 
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32. (d) "Setting Directions: Initial Report of the New York 

Governor's Task Force on Adolescent Pregnancy," February, 
198L. 

33. North Carolina Survey. 

33. (s) "Statxsticsl Report on Medical Carei Recipients, Psyments, 
and Services," 1978^ 1980, 1982, 1983-84, North Carolina 
Huaan Resources/ Medical Assistance Ngency (charts). 

33. (c) Consent form for Birth Control Pill, Faiaiy Planning Branch, 
Division of Health Services, Departaent of Huaan Resourcea. 

33. (d) "Progreaa Report on a Workplan for Family Involvement 

Activities." MeaK>randiii from Margie Rose, Head of the 
Family Planning Branch of the North Carolina Diviaion of 
Health Servicea, to Rubye Parker, DHRS Region IV, January 5, 
1984. 

34. North Dakota Sxirvey. 

34. (a) "Management Servicea— Reaesrch and Statiatics— Federal Program 

Fsi^enditurea for Servicea tx> Adoleacent a— Medicaid, Title XX/ 
SSB6, AFDC, Adoption Aasistance," North Dakota Department of 
Human Services. 

34. (b) "Sex Education Provider Study — Final Report," North Dakota 

Council on Problem Pregnancy, February, 1983. 

35. Ohio Survey. 

36. Oklahoma Survey. 

36. (a> Oklahoma Public Health Code, legislation regarding 

adolescents' right of selt-consent for health services under 
certsin conditionr. 

36. (b) "Oklahoma Adolescent HeaJth Programs," pmgram list snd 

description of the TEAM Program of the Movre Public Schools, 
the Teenage Postnatal Education Project, the Desconness 
for adolescent mothers. Planned Parenthood educational 
programs, and the Salvation Army Maternity Home of Oklahoma. 

36, (c) Paiq>hlets on specific, privstely-run services for pregnant 
and parenting teenagers in Oklahoma. 

36. (d) "Adoption in Okxahoma: A Study of Adoptive Families, 

Birtl^rents, Agencies, Legal Prsctices and Trends," Oklahoma 
Institute for Child Advocacy, November, 1984. 

36. (e) Simmary and legislation, Oklahoma State House Bill 1468, 

passed in 1982, revising the state's Children's Code. The 
legislation created the Oklahoma Coamlssion on Children and 
Youth, Oklahoma Council on Juvenile Justice, the "Child in 
Need of Treatment" category for sdjxidlcstion of children, snd 
enpl.asis on the State caring for children by th'^ least 
restrictive met^ioU. 

37, Pennsylv?:iis Survey. 

37. (a; . ules and regulations on Adoption Assistsnce in Pennsylvania, 
Pennsylvania Bulletin , vol. 12 no. 41, October 9, 1982. 

37. (b) "Tj*px ^ving Services to Pregnant Teenagers and a*een 

I- intM— 1985-86 Budg^.. and Policy Brief," from Pennsylvania. 

38. Rhode loland Survey. 

38. (a) "A CGmprehenaive Program of Servicea for Pregnant and 

Parentinv Teena," Rhode laland Department of social and 
Rehabilitative Servicea, Adoleacent Pxegnancy-Parenting 
Program, February, 1985, 

38. (o) P'jiD4)hleta on programs for pregnant and parenting adolascents 
1 Rhode Island. 
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39. South Carolina Survey. 

39. (a) "Adolescent Reproductive Health Educationt Long-Term 

Retention of Sex Education Information by High School 
Student!" in South Carolina, Lucinda L. Thonaa, et al. With 
tables. 

39. (b) Description of the Teen Pregnancy Reduction Network of South 
Carolina. 

39. (c) Suomary of "Teen Pregnancy in S.C.» -Everybody's Problem," on 
the formation of the Family Planning/ Health Education Data 
Advisory Ccenittee. 

39. (d) "Teenage Pregnancy in South Carolina: Everybody's Problam, 
Volume I," Division of Faadly Plsnning, South Carolina 
Department of Health and Environmental Control, October, 1983« 

39. (e) "Teenage Pregnancy in south Carolina: Everybody 'a Problem, 
Volume II, Preliminary DRAFT," South Carolina Department of 
Health and Environmental Control, Office of Health Education 
and Divis. on of Maternal Health, October, 198S." 

39. (f) "leenage Pregnancy in South Carolina: Everybody's Problem." 
General information pamphlet on adolescent pregnancy. 

39. (g) Fall and Suaner, 1985, issues of "South Carolina TPR Netvork," 
the Newsletter of the Teen Pregnancy Reduction Network, 
Office of Health Education, Di^'ision of Maternal Health « 

39. (h) Text of Executive Order 85-30 creating the Governor's Ta3^ 

Force on Prevention of Teenage Pregnancy. 

40. South Dakota Survey. 

41. Tennessee Survey. 

41. (a) "Healthy Children Initiative — Year Two: Infant Follow-up. 

1984-85," selected pages Tennessee Department of Health and 

Environment, Bureau of Health services Administra'-ion. 
41. (b) "Adolescent Pregnancy and Motherhood: An Inventoi ' of Federal 

Health, Nutrition and Related Programs to Serve Veens," by 

Kristin A. Moorv, Ph«D«, The Urban Institute, Sumsier, 1983. 
41. (c/ Charts on Fertility Rates, by Age, County, Development 

District, in Tennessee, 1970-1980. with rotes. 
41. (d) "Teenage Childbearing, Resident Data, Tei..ieasee, 1950-1982," 

Tennessee Department of Health and Environment, April, 1934. 
41. (e) "Bii.i:hs, Infant Deaths, Fetal Deatha, Induced Abortions, and 

Deaths by Cause, With Rates, By Race, For the state and for 

the Counties — Resident Data, Tennessee, 1981" ( chart) « 
41. (f) News Report and Description of state senator Douglas 

Henry's Coemiittee on Adolescent Pregnancy, including, "Facts 

About Teenage Pregnancy in Tennessee," 19S4. 

41. (g) Pamphlets on Parenting and Adoption, Tennessee Department of 

Human services, 1984 « 

42. Texas— No Survey Docimtent Submitted. 

42. (a) "Final Report on Adolescent Pregnancy and Teen Parents," 

Texas Health and Human Services Coordin:;ting Council, October 
3, 1985. 

42. (b) "Task Force on Indigent Health Care: Final Report," Texaa 

State legislature, December, 1984. 
42. (c) "Texas Health and Hunan Services Coordinating Council 

Membership," list. 
42. (d) "Interim Report to th^ 68tn Texaa Legislature, Texas House of 

Representatives select Connlttee on Teenage Pregnancy, 

October 1, 1982. 
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43, Utah 3urv«y, 

43* (a) Docmr.nta on tha Y^aen Hcata for Taan Nothara, including a 

description of tha t rgat population and daaonatration of tha 
naad for auch a tumt, Sul»ittad by tha Y,N,C,A, of Salt Laka 
City on raquaat of Utah Matamal and Infant Haalth Suraau, 
19S5, 

43. (b) "Adolascant Pragna-^cy and Childbaaring, " Utah Scianca; 

Agricultural Bjipariaant Station , by B.C. Millar, pp, 32-35, 
Spring, 19SS, 

44* VaxBont Survay. 

44«(a) "Pazanting Prograaa," VarKont Agancy of HuB/m Sarvicaa, Juna, 
19SS. 

44 (b) Daacription and Statiatical Charts on tha Alf^ Program, 

including aaparata inforsation on taan mothars, Bdgar May, 
Vaxaont Stata Sanator, Chmn* Haalth and Walfara Ccnadttaa, 
March, 19S5 

44, (c) "Sarvicaa and Program Options"; "April 7inancial 

Raport— incoaM," Addiaon County Parant/ Child Cantar, 19SS, 
44, (d) "Bannington Taanaga Pragnancy Project," Kristin Williama 
Propp, M.A., Taan Pragnancy Counselor, February 12, 19S5. 

44. (e) Chart on assorted Vermont State programa fox taan pragnancy 

and parenting* 

45, Virginia Survey. 

45. (a) "1981 Vital Statiatics Annual Report," Canter for Health 

Statistics, Virginia Department of Health* 

46* waahington Surva:'* 

46* (a) "Adolaacant Pragnancy Danonatration Projacta" in Waahington 

Stata, Mrch, 1<^S5. 
46* (b) "You and Your Biby: A Parenting Program for Parents of Babiaa 

from Bi;.ch to Pix Months — Teacher' a Guide«" Maternal and 

Child Haalth Program^ Waahington Stata Department of Social 

and Haalth Sarvicea* 

46. (c) Abstract on Waahington Stata Taan POWER Project, a peer 

s\q;>port and outreach program for adolaacant nothara* 
46* (d) "Educational Altam^.tivaa for Taanaga Paranta .<n Waahington 
Stata" (liat). 

46* (e) "Vocational Home and Family Life Education," by Nancy L* 
Johnson, Haalth Education , pp* 5-7, July/August, 197S. 

46*(f) "An Analyais of Government Expenditures Consequent on Teenage 
Childbirth," Population Resource Center, April, 1979. 
Contents and aummary of report* 

47. Weat Virginia Survey* 

47* (a) Doctmtant on tlvt Youth Haalth Sar\ice counaaling, education, 
and referral sarvicea for pregnant and parenting teenagnra 
and their paranta* 

47. (b) "A Report to the Weat Virginia Lagialrture, on H,S* 

127S— Pre-Abortion Notification of Parant or Guardian of 
Unamancipatad Minor," including charta on agea and 
educational attainment levels of minora raquaating sarvicaa. 

47. (c) Daacription of the Youth Health Service of waat Virginia* 

47. (d) Nambara of tha Weat Virginia State T^sh force on Parental 
Notification (liat). 

47* (e) ManorandUB on tha new Wes'i Virginia Stata coda on abortions to 
unamancipatad minora, from L. Clark Hanabargar, Stata Director 
of Health, to All Providara of Abortion Sarvicea to 
Unamancipatad Minora, May 24, 19S4* 
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47. (f) "G'-idelines for CounMling a Pregnant Minor SMking an 
Ax^^rtion" and a asno on these guidelines (docunents 
circulated to all counsslors and provider" of abortion 
services to uneoMncipatad ainors in West Virginia). 

47. (g) liemorandxiB on West Virginia State H.b. 1278, legisicttion on 
abortions for uneoiancipated minors, froa Chauncey H. 
Browning, West Virginia State Attoifney General, to All Clerks 
of Circuit Courts, Nay 23, 1984. 

47. (h) HenoranduB on the counseling requireaents of H.B. 1278, fron 

L. Clark Hansbarger, N.D., West Virginia State Director of 
Health, to All Counselors and Providers of Abortion Services 
to Unemancipated Minors, August 1, 1984. 

48. Wisconsin survey. 

49. Wyoming suxvey. 

50. High School Dropouts: Descriptive Infoznation from High School 
and Beyond," U.S. Department of Education, National Center for 
Education Statistics Bulletin , November, 1983, 

51. Reducing Poverty Among Children: GEO Study , Congressional Budget 
Office, May, 1985. 

52. Children, Youth and Families! 1983 , A Year-End Report on the 
Activities of the Select Committee on Children, Youth, nd 
Families, U.S. House of Representatives, Ninety-Eighth ^ ongress 
Second Session, U.S. Government Printxng Office, 1984. 

53. Preventing Low Birth%<eight , Ccmiittee to Study the Prevention of 
Low Birthweight, Division of Health Promotion and Disease 
Prevention, Institute of Medicine, Washington, D.C,, National 
Academy Press, 1985. 

54. "Study Shatters Stereotype of the Unwed Teen Father," by 
Elizabeth Mehren, Los Aaqeles Times , October 2, 1985, Part V, 

55. Draft Final Report, Teen Father Collaboration, Bank Street 
College of Education, New York City, New York, 1985. 

56. Teenage Pregnancy and Teenage Parenthood in Illinois t 1979-1983 
Costs , Janet Reis, Director, Maternal and Child Health Program, 
Center for Health Services and Policy Research, North%festern 
University. 

57. "Adoption Plans, Adopted Children, and Adoptive Mothers: United 
Scales, 1982," Christine A, Bachrach, Family Grotrth Survey 
Branch/Division of Vital Statistics, U.S. Department of Health 
and Human Services, March, 1985. 

58. "Teenage Pregnancy in Developed Countries: Determinants and 
Policy Inplications, " Elise F. Jones, et al. Family Planning 
Perspectives , Vol, 17, No, 2, pp. 53-63, March-April 1985. 

59. Personal Communication with Sancura riofferth. Demographic anci 
Behavioral Science Branch, Center for Population Research, 
NICHD, DHHS, December 4, 1985 

60. Testimony of Dr. Wendy Baldwin, Chief, Demographic and Behavioral 
Sciences, Center for Population Research, National Institute of 
Child Health and Htsnan Development, Hearing before the Select 
Committee on Children, Youth a,id Families, "Teen Parent « and 
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Their Children I lasiiea and PrograUf** Hlnety-Bignth Congress 
First Session, July 20, 1963, 

61. Testiaony of Blizebeth A. MuGee, Director, Bconosdc 

Self -Sufficiency for Teerege Perents Project, Nstionel Child 
Lebor cosBdttee, Bearing before the Select Coaadttee on 
Children, Youth, and FMiliee, July 20, 1983. 

62. "Adoleecent Sexual and Reproductive Behevior," Wendy H. Baldwin, 
Ph.D. Article eubadtted with teetiBK>ny in the Heering before 
the Select Coeadttee on Children, Youth, end Fa&iiliae, July 20, 
1983. 

63. "Percentage ot Never HIarried Young people Mho Have Hed Sexual 
Intercourse, by Whether They Have Had Sex Educetion, According 
to Race and Age, 1976-1979." Table end euHsary subKitted by 
Wen .Y Baldwin with teatiaony in the Hearing before the Select 
CQBad^ttee on Children, Youth, and Faidliee, July 20, 19S3. 

64. "The Children of Teen Parente," Wendy Baldwin, froi Faaily 
Planning Parspectivet. , Vol. 12, Mo. 1, January-February, 19S0. 
Article submitted with teetiaony in the Heering before the 
Select Coaalttee on Children, Youth, and FsRiliee, July 20, 1983. 

65. "Trends in Adoleecent Contreception, PregnaTicy and 
Childbearing," Wendy Baldwin, reprinted f roa Praaature 
Adoleecent Pregnancy and Parenthood . Article subaitted with 
testlaony in ths Hearing * - Tore the Select Coeadttee on 
Children, Youth, end Faaxliee, July 20, 1983. 

66. "Deficit Reduction Act of 1984," A Report of the Children' e 
Defense Fund, 1984. 

67. "Rerly Childbearing end Co^letion of Sigh School," Frenk L. 
Mott, et el, Faaily Planning Perspectivee , Vol. 17, Mo. 5, pp. 
234-237, Septeaber/October, 19SS. 

68. "perental Motif icetion for Faaily Planning Servicee: Title X 
ReguletionSc Mini Brief Miad>er MB83214," Susan Bailey, Educetion 
and Public Welfere Divieion, Congreeeional Reeearch Service, May 

18, 1983. 

69. "Recent Trends snd Vsristions in Births to Unaarried Wcaen," 
Stephanie J. Venture, Netional Center foi Heelth Stetietice, 
Peper presented et bienniel nweting of the Society for Reeeerch 
in Child Develo p a en t, Toronto, Canada, April 26, 1985. 

70. "Young, Poor, And A Mother Alone: Probleas and Poeeible 
Solutione," Sheila £. Kaaeraan, in Servicee to Young 
Faailiee , edited by McAdoo and Parhaa, Aaericen Public Welfere 
Aesocietion, Weehington, D.C., 1985. 

71. "Teenage Pregnancy and Parenting: Eveluating School Policiee 
end Prograas froa a Sax Equity Perspsctive," Margeret C. 
Dunkel, The Equality Center, Weehington, DC, Jenuary 1984. 
Prepared for the Council of Chief Stete School Officere. 

72. "Houeeholds snd Faaily Charecterietice: March 1984," U.S. Buraeu 
of the Ceneue, April 1985, Seriee P-20, Mo. 398, Tebles 3 and 15. 
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73. National Center for Health Statistic*, Monthly Vital Statistj^cs 
Report, Advance Report of Pinal Natality Statistics, 1980, Vol, 
31, No. 8, [Supple], 1982. 

74. National Center for Health Statistics, Monthly Vital Statistics 
Report, Advance Report of Pinal Natality Statistics, 1978, Vol, 
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APPBTOIZ IV 



FEDERAL PROGRAM DBSCRIPTIOHS* 



ADQLEflCEHT FAMILY LIFE PROGRAM 

L#gi»l«tiy Authority 

Titl« XX, Public Itealth S«rvic« Act; mxpixmd mt the end of FY 
1985, It is currently operating under ■ continuing resolution, 

Aaidnieterinq Agency 

Office of Adolescent Pregnancy Prograaif Office of the Assistant 
Secretaxy for Health, U.S. DepartMnt of Health end Huaan Services; 
sdeinistered at local level by prograa granteea* 

Prograa Descriptioo 

This prograa awards granta to public agenciea and private 
nonprofit organizations for projects to prevent sdolescent pregnancy 
and aaaist pregnant adolescents and adolescent parenta* Tmo typea 
of services mmy be offered by granteea t (1) care services, for 
which only pregnant adolescents and adolescert parenta are eligible; 
and (2) prevention services, which are services to prevent 
sdolescent sexual relations and are available to any adolescent* 

Care services mmy include services such ss adoption oounaeling, 
referrala to pediatric care and maternity hcmmm, educational and 
vocational services, child carof hnawiking education, and family 
planning services* Prevention services include educational aervicea 
to teenagers and their faailiea Intended to prevent or delay sexual 
relatione, and pregnancy teating, nutritional counseling, and 
transportation (but no faadly planning services)* 

Under the lew, grsntees are to give primary Mphaaia to 
servicing sdolescent s under age 18* The federal ahare of funded 
projecta ia 70% in the firat two yeara, with a decrvaaing federal 
ahare thereafter* (For a liat of projecta funded under AFLA, aee 
Appendix V), 

The adolescent family life program alao funda reaearch projecta 
into the causes and conaequencea of ado lea cent pregnancy and 
parenthood* Theae projecta are 100 percent federally funded* 

Ftinding (sdlliona) 

FY 1981 FY 1982 FY 1983 FY 1984 FY 1985 

-0- 110. 0 113*5 114*9 114*7 



* These deacriptiona ar^i drawn from "Federal Programs Affecting 
Children,* Select CoMdttee on Children, Youth, and Familiea, 
January 1984* Information haa been updated vhmrm neceaaary 
using materiala from the Congreaaional Research Service* 
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ADOPTION ASSISTANCE 



Legislative Authority 

Titla IV-E of the Social Security Act, as amended; pezmanently 
authorized. 

Actoiniaterinq Agency 

Adoiiniatration for Children, Youth, and Faa&iliea, Office of 
Huaan Development Services, U.S. Departioent of Heelth end Hunan 
Serviceey a(kiinietered et Stete level by Stete child waif ere 
egenciee. 

Program Deecxiption 

This program providae matching funds to the Statee, et the 
Mediceid matching r. te (54 percent, nationally), for paymante to 
parente who edcpt en AFDC- or SSI-eligible child with "special 
neede." A child with speciel naads is defined ee e child who is 
free for edoption end who hae e specific condition, such ee ethnic 
background, age, mssdjerehip in e eibling gxxy^p, or mentel or 
physicel handicep, which prevente him or her from being placed 
without eeeietarce payments* Hie asuunt of the paynents ia to be 
based on the economic circumstancee of the adoption parente end the 
neede of the child, but cennot exceed the amount the child wee 
receiving ee e foeter child* Peymente cen continue until the child 
reechee the ege of 16, or in sobm cssss 21* 

This program wes eetebliehed in 1960. All Stetes participated 
ir the prooram beginning in FY 1963. 

Funding (milliona) 

FY 1961 Fy 1962 FY 1963 FY 1964 FY 1965 

$5.0 $5.0 $5.0 $21.6 $32.3 



AID TO FAMILIES WITH DEPENDENT CHILDREN (AFDC) 
Legielative Authority 

Title IV-A of the Social Security Act, ee amended; permanently 
authorized. 

Administering Agency 

Office of Family Aaeietence, Scciel Sec\irity Aiteinietretion, 
U.S. Depertment of Heelth end Human Servicee; edminietered et locel 
level by c'>unty welfere officee. 

Program Deecription 

The Aid to Familiae with Dependent Children program wee 
eetebliehed by the Sociel Security Act of 1935 ae e ceeh grent 
program to aneble Stetee to eid needy children without fethere. 
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The AFDC progran provides cash paynents to needy children (and 
their caretakers) who lack support because at least one parent is 
dead, disabled, continually absent from the hone, or unenployed (in 
some States). All Staces, the District of Coliabia, Guam, Puerto 
Rico, and the Virgin islands offer AFDC for one-parent families; 23 
jurisdictions also offer AFDC for two-parent failles under the 
AFDC-Unenployed Parent program. 

States determine standarda of financial need and, based on these 
standards, maximum benefit levels; Federal law governs the treatment 
of recipients' eariiings. Since October 1, 1981, Federal law has 
imposed a gross incooe lisd^t, set at ISO percent of the state's need 
standard, states sat -esource limits within the Federal outer limit 
of |1,000 in equity value per family in counted resources. Excluded 
are a home, the equity value of a car up to |1,S00 (or a lower State 
limit); and, at state option, items of personal property deemed 
essential to daily iving. 

Federal matching for AFDC benefits varies among States. All 
States except one receive AFDC reimbursement on the basis of the 
Medicaid formula , which offers cost-sharing for all benefits paid, 
no matter how high. 

AFDC eligibility ends upon a child's 18th birthday unless a 
State chooses to pay benefits to high school students until they 
turn 19. 

As a condition of eligibility, AFDC mothers must assign their 
child support rights to the State and cooperate with welfare offices 
in establishing paternity of a child bom outside of marriage and in 
obtaining child support payments. The Deficit Reduction Act of 
1984, however, required the first 1^0 per month of child support 
collected on the family's behalf be given to the family and not 
counted in determining the benefit amount for any family applying 
for or receiving AFDC. 

Generally, able-bodied recipients are required to register for 
work or job training unless they are caring for a child under age 6. 

AFDC elibibility confers autcnatic eligibility for Medicaid. 

Additional changes to AFDC were made under authorization of ths 
Deficit Reduction Act of 1984. The absolute income ceiling for 
those qualifying for AFDC was raised to 185% of the state's standard 
of need. The Act also extended the |30 work incentive disregard to 
12 months, expanding the work incentive. Finally, the income of 
mioor siblings and grandparents must be counted in determining a 
family's eligibility for AFDC and its benefit level. 

Funding (billions) 

FY 1981 FY 1982 FY 1983 FY 1984 FY 1985 

|6.8 |6.6 |6.8 |7.7 |8.0 

(Spending for children and adults. The percentage of funds that 
gotts to children is not available. Administrative costs are 
additional.) 
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BDUCATIOM O0M8OLIDATION AND IMPRCVEtCWT ACT (ECIA) 



L>qi«l«tiv Authority 

Chapter 1, Education Consolidation and Inqprovsment Act of 1981 
(Titla V, aubtltla D of the Onnibua Budget Reconciliation Act of 
1981, 97-35); expiree et the end of FY 1987, 

Adatniaterinq Agency 

Office of EleeMntary and Secondary Education, U.S. Depertaient of 
Education; state and local education agencies. 

Prograa Description 

Two Major typea of programa are authorized under chapter 1 of 
the Education Conaolidation and inprovaaent Act (ECIA): local 
education agency (LEA) prograae ai.d state agency prograaa* Meet 
prograa funda are diatributad under the LEA prograaa, wherein 
conpenaat^ry education aervicea are provided to educationally 
diaadvantaged children attending local public and private achoola. 
Funds are diatributed to and within LEAa baaed priaarily on the 
nuaber of children froM poverty faBllias. However* within eehoola 
aelectad for prograa participation, the eligibility of children for 
chapter 1 aervicea ia determined aolely on the baeie of educational 
diaedvantage, not inccae* 

The DepartsMnt of Education (ED) haa eetimated that 75 percent 
of chapter 1 LEA granta are uaed for baaic inatnictional 
aervicea — the reaainder for related aervicea, a<telniatration, and 
minor construction, Approximntely 78 percent of LEA program 
participanta receive coapenaatory reading inatniction, while 46 
percent receive svvplaaantary matheaatica inatruction. 

The State agency prograas provids funds to Stste egenciee 
directly responsible for oertsin types of dissdvsntaged children: 
handicapped, aigrstory, snd nsgls'jtsd or dslinquent children. Ae 
with the LEA grant prograa, funds sre ussd for c<»pensetory 
education end re Is ted ssrvicss for these specific groins of 
dissdvsntaged children served by state agenciea. 

Finally, chapter 1 alao authorisea auch saaller prograas of 
granta for State adainiatration (1 percent of the state* a chapter 1 
grant, or a alniaua of $225,000), plua evaluation and atudiee of the 
effectiveneaa of chapter 1 activities* 

Funding (billions) 

FY 1981 FY 1982 FY 1983 FY 1984 FY 1985 

|3.1 |3.0 |3.2 |3.5 I 3.7 



FAMILY PLANNING 



Legialative Authority 



Title X, Public Hsalth Sarvicaa Act, expired at the and of lY 
1985. It is currentlv opersting under s continuing resolution. 
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AdmlniBtering Agency 



Office of the Aeeistant Secretary of Health, Public Health 
Service^ U.S. Depart sent of Health and Huaan Services; local family 
planning clinics. 

Prograa Description 

Title X provides support for (1) fasdly planning clinics^ (2) 
training of family planning personnel, and (3) developnsnt and 
disseodnation of family planning and population growth information 
to all persons desiring such information* Most title X dollars are 
awarded to family planning clinics. Participating clinics must 
offer a broad range of family planning methods and services, 
including natural family planning methods f infertility services, and 
services for adolescents. 

Grants and contracts are available to public or non'-profit 
private entities to establish and operate family planning clinics. 
The Office of Family Planning allocates funds to the regional 
Department of Health and Human Services office which then determines 
which family planning projects should be funded. No matching 
requirements exist for these grants* Bowever« Federal regulations 
specify that no family planning clinic project grant mAy be made for 
an amount equal to 100 percent of the estimated costs* 

There is no statutorily mandated target population under title 
X, although regulations require that priority in the provision of 
clinic services be given to persons from low^incone families* 
Clinics must provide services free of charge to low-income persons^ 
who are defined by Federal regulation as persons whose income does 
not exceed 100% of the poverty level. 

Funding (millions) 

FY 1981 FY 1982 FY 1983 FY 1984 FY 1985 

$161.7 il24,2 $124.1 $140.0 $142.5 

(Spending for children and adults. The percentage of funds that 
goes to wonen under 20 is not svailable*) 



FOOD STAMP PROGRAM 

Legislative Authorit y 

Food Stamp Act of 1977 ss amended; expired at the end of FY 
1985. It is currently operating vmder a continuing resolution. 

A<>ninistering Agency 

Food and Nutrition Service, U.S. Department of Agriculture; 
administered at the State end local level by welfare depsrtmsnts. 

Program Description 

The food stamp program provides a month Iv supplement in the form 
of food stamps to the food purchasing power of lowincome 
individuals and families. Food stamp benefits received ere ussble 
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to purchase food for hone consinqption, and in certain cases, 
pxep«r«d neale or food<-related itams such aa aeada and plants for 
growing food st homm* Assistance is provided directly to eligible 
loir-incoM recipients through local velf ars agencies and averages 
(in PY 1983) about |43 per person per aonth, although varying by 
inccM and household sics* Benefit costs end roughly half of the 
progrsB's adalnistr stive costs are financed by the Federal 
Govenawnt, with the renaining costs (half of State and local 
adainistrative expenses) financed by states and localities. 

The program's eligibility and benefit rules are federally 
established and, with few exceptions, are nationally unlfora. 
Eligibility depends or. a household's income and liquid assets, 
although adult household neabers aged 18 through 59 aust registsr 
for, seelc, and accept suitable eaployaent unless disabled, already 
ei^loyed, or caring for a disabled or very young dependent. 
Generally, the program mimm at assisting households with gross 
wDnthly incoaies below 130 percent of the Federal poverty level, and 
few categorical rules, such as disability status or age, are 
applied* 

Beginning in FY 1982, the food stamp program in Puerto Rico was 
replaced by a nutritional asvistance block grant that grants 
benefits in cash. 

Funding billions) 

FY 1981 FY 1982 FY 1983 FY 1984 FY 1985 

1113.0 ilU2 412*8 $12.6 112*6 

(Spending for children and adults. The percentage of funds that 
goes to children is not available. For fiscal years 1982 through 
1985, includes funding for a nutritional assistance bloclc grant to 
Puerto Rico. ) 



JOB TRAINING PARTOERSHIP ACT (JTPA) 

Legislative Authorit y 

Job Training Partnership Act; permanently authorized. 

Administering Agency 

Bii^loyment and Training Administration, U.S. Department of 
Labor; State Governors; local service delivery areas. 

Program Description 

The Job Training Partnership Act (JTPA) authorizes a number of 
Federal job training programs, including! (1) training for 
disadvantaged youth and adults to be sdministered through locsl 
service delivery areas; (2) sudm»r youth employment and training, 
also ateinistered by local service delivery areas; and (3) the Job 
Corps, administered directly by the Labor Department through 
national contrsctors. Services for youth include classroom 
trsining, on-the-job t reining, wor)c experience, educstion, and a 
limited amount of subsidized eagploynent, sll during the scsdemic 
year, and a sunar youth ei^loymant program. Eligibility generally 
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is limited to economically disadvantaged* 16 through 21 year olds, 
although 14 and IS year oldr can also be served at local option. 
The progran is 100 percent federally financed, and local planning is 
C')nducted by Private Industry Councils, whir<>' represent local 
businesses and other interests, in partnership with local 
govemnants . 



The Job Corps is a residential education and training program 
for educationally and economically disadvantaged youth aged 14 
through 21. 

The Job Training Partnership Act urent into effect on October 1, 
1963, replacing the Cooqprehensive Bto|>loyment and Training Act 
(CETA). Job Corps and the susBier youth enployaient program botn had 
been authorized previously under CETA. However « in addition to the 
main training program for adults and youth, which existed under CETA 
and was replaced by JTPA, CETA had also authorized an additional 
separate program of youth training. Under JTPA, local areas receive 
a single grant for serving youth and adults, of which 40 percent 
must be used for youth. 



Funding (millions) 

CETA FY 1981 FY 1982 FY 1983 

Title I I-B, en- 
training for 
adults and 

youth $2,102 $1,152 $1,759 



Title IV-A— 

youth training 825 192 192 

Job Corps 561 586 618 



Summer youth 

program 839 460 825 

TOTAL $4,327 $2,390 $3,394 



JTPA FY 1984 FY 1985 

Title II-A $1,886 $1,886 

Job Corps 599 617 

Summer 

youth program 825 725 

TOTAL $3,310 $3,228 

(Amotints for title II under both CETA and JTPA, include spending for 
children and adults. The percentage of title II funds that went to 
children is not available. The total amount listed for JTPA only 
refers to programs relating directly to youth. ) 



* Economically disadvantaged is defined as having Income below 100 
percent of the 0KB poverty level or 70 percent of the Bureau of 
Labor Statistics lower living standard. 
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MATBRHJa AMD CHILD HBALTH (HCH) SERVICES BLOCK GRANT 



L«gi«lativ Aiithority 

Title V, Social Security Act; peruanently authorized. 

Adalniaterinq Age cy 

Health Resourci»a and Servients Administration, Public Health 
Service, U.S. Departaent of Health and Hunan Services; State health 
agencies. 

PrograM Description 

The hCh Block Grant provides health services to mothers and 
children, particularly those with ^ow incone or limited access to 
health services. The purposes of the block grant include, auon^ 
others, red ring infant nortality, reduciuji the incidence of 
preventable Isease and handicapping conditions among children, and 
iiicri^asing th a"^ilablity of pr^^^tal, delivery, and postpartum 
care to low-inccaie mothers. 

States determine the ivervices to be provided unde. ' he block 
grant. Services can include prenatal care, w^ll-child clinics, 
imunizations, vision and hearing screoning, dental care, and family 
planning, niey may also irv;lud*' in-patient sarvicei for crippled 
children, screening for lead-b^^ed poisoning, or counseling services 
for parents of Sudden Infant Death Cyndrome victims. 

By 1 >w, between 85 and 90 percent of the MCH block grant 
appropriation is allotte<! ""o states to provide health services under 
the block grant. Between 10 and 15 percent is reserved under a 
Federal set-aside. In FY 1983, 85 percent of th« block grant 
apprc^riation was allotted among states. Each State's individual 
allotment Is based on the proportion of total fundirg it received in 
FY 1981 under certain categorical programs now consolidated under 
the block grant program. These programs -^re MCH and crippled 
children's serv -es, s\;^pleBental security incone services for 
disabled children, lead'-b^^^d paint poisoning prevention, sudden 
infant death syndrone, and adolescent pregnancy. 

Eligibility criteria under the block grant may be set by the 
States themselves. States ar« allowed to charge for services 
provided; however, mothers and children whose incomes fall below t^^ 
poverty level may iiot be charge 1 for service. 

Bach year, 10 to 15% of the block appropriation is reserved 
under the fedex^l set-aside for I H special projects of regional and 
national significance, research arid training, and genetic disease 
and hoBophilia jrosrams. 

For eacn |4 in federal funds a sta^-i receives, it must spend 0 
in state funds. 

funding (ml) lions) 



FY 1981 



FY 1982 



FY 1983 



FY 1984 



FY 1985 



|454 1 



1373.0 



♦478.0 



1399.0 



#478.0 
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MEDICAID 



Legislative Authority 

Title XIX of the Social Security Act, as amended; permanently 
authorized. 

Administering Agency 

Health Care Financing Administration, U.S. Department of Health 
aiid Human Services. 

Program Description 

Medicaid is a Federal-State matching program p:~oviding medical 
assistance for certain low-income persons who are aged, blind, 
disabled, or members of families with dependent children. Within 
Federal guidelines each State designs and administers its own 
program. An a result, substantial variation exists among the States 
in terms of persons covered, services offered, and amount of payment 
for such services. 

Medicaid authorizes medical vendor payments for covered 
services. Under the Med'.caid program. States must provide minimtun 
benefits for "categorically needy" individuals. In general, these 
are persons receiving assistance under the AFDC or SSI programs. 

nimuc benefits include inpatient and outpatient hospital services; 
laboratoxry and x-ray servicea; skilled nursing facility (SNF) 
services for those over age 21; hcne health services for those 
entitled to such care; early and periodic screening, diagA085.s, and 
treatment (EPSDT) for those under 21 (see below); family planning 
services and supplies; and physician services. States nay also cover 
"redically needy" persons, that is individuals whose incomes are 
slightly in excess of the standards for cash assistance, provided 
that (1) they are aged» JDlind, disabled, or members of families with 
dependent children, and (2) their income (after deductions fox 
incurred medical expenses) falls below the State standard. States 
which ^hooe to serve the medically needy may provide the same 
service J to this population group as they do to the categorically 
needy but are not reqxiired ^^o do so. However, Statt^ which do 
provide any services to the medically needy, must, at a minimum, 
provide ambulatoxry services for ch< Idren and prenatal and delivery 
services for pregnant women. 

The Defir Reduction Act of 1984 required states, as cf October 
1, 1984, to extend Medicaid coverage to certain categories of 
pregnant v i^nen and children whose coverage was previously provided at 
the State's option. This provision ia known as the Child Health 
Assurance Program (CHAP) • These categories include persons meeting 
AFDC income and resources requirements if they are (1) firet-tim« 
pregnant women eligible from the time of medical verification of 
pregnancy; (2) pregnant women in two-parent families where the 
principal breadwinner is unemployed from the point of the medical 
verification of pregnancy; and (3) children born on or after Oct. 1# 
1983, up ^o age 5, in two-parent families. 

The Federal Government *r share of Medicaid la tied to a formula 
which is inversely related to the per capita Income of the State; th^ 
Federal match irg rate thus ranges from SO to 78 percent with a 
national average of 54 percent. A^iniatrativs costs are generally 
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matched at SO parcant excapt for cartain itama tAiich ara aubjact to a 
highar Hatching rata. 

BPSDT la daaignad to incraaaa tha availability and quality of 
haalth cara to childran in lov-incoaM familiaa. Undar thia prograa, 
Stataa ara raquirad to provida or purchaaa tha cara and aarvicaa 
nacaasaxy to acraan, diagnoaa, or traat individuala undar tha aga of 
21 who ara mmlbmrm of faikiliaa daaignatad aa "catagorically naady" by 
tha Nadicaid prograa. Stataa auat alao davalop an outraach prograa 
to infoxtt aligibla raaidanta that auch aarvicaa ara available. 
Eligibility for tha program ia baaad on Nadicaid eligibility 
critarie. Reimburaament under the program ia alao under tha ganerel 
Medicaid reimbursement structure. 

gunding (billions) 

FY 1981 FY 1982 F)t Ve2 FY 1984 

*3.S |3.6 «3.S *4.0 

(Total Medicaid payments for child health services.) 



SOCIAL SERVICBS BLOCK GRANT (S8BG) 

Legieletive Authority 

Title XX of tha Sociel Security Act; permanently euthorized. 

Administering Agency 

Office of ^ Development Servicee, U.S. Department of Heelth 
and Human S/,rvicee, State social service egenciee. 

Program Daycription 

Undar tha soci/il sarvicae block grant, stetee receive Faderel 
funde to provide various aocial sarvicee to their c^ticans; funds ere 
di8tribin;ed to stataa according to their reletive population, within 
broad Federel guidalinea, stataa are free to deeign their own 
programa, eatablieh thair own income eligibility criterie, and 
develop their own funding prioritiaa* Trior to FY 1982 # Statae ware 
required to fumieh non-Fadaral etching funde end to obaarve 
federelly eetabliehed incoa» criterie and prioritiae for certain 
populetion grouse, euch aa waif era racipiente. Day cere provided to 
children, which traditionally haa been the eingl^ largaet service 
funded title XX, alao had to meet certein FedereX requirement e prior 
to FY 1982. However, the Omnibue Budget Raconcilietlon Act of 1981 

limine tad .aoet Federel regulation of the title XX program and 
tranaferred maximum decieioii*ma)cing euthority to the Stataa* 

In FY 1982, eervicee provided by moet Ste 'ee included child dey 
cace, protective and amargancy sarvicee for children and adulte, 
counaeling, family planning^ hosM-baaed eervicee euch t : hnmsmaker 
end chore servicee, information and referrel, end adoption and foeter 
care eervicee. 

In FY 1985, there waa an aiditioual approprietion of |2S million 
undar the r^BG for the training or child care pereonnel end parente 
in child developmenc and child abuse prevention. 

- 344 - 



ERLC 



35a 



FundiKq (billions) 



FY 1981 FY 1982 FY 1983 FY 1984 FY 1985 

|3.0 $2.4 |2.7 |2.7 |2.7 

(Ccmbined funding for title XX services and training. These figures 
represbitt total Federal funding for social services to adults and 
children* No breakdown is available on the percentage of these total 
appropriations which inere used to benefit children. However, the 
Department of Health and Human Services estimates that in FY 1980, 39 
percent of total title XX expenditures were for services provided 
exclusively to children and youth.) 



SPECIAL SUPPLEMENTAL FOOD PROGRAM FOR WOMEN, INFANTS AND CHILDREN 
(WIC) 

Legislative Authority 

Child Nutrition Act of 1966, as amended; expired at the end of FY 
1984, It is currently operating under a continuing resolution. 

Actoinisterinq Agenc y 

Food and Nutrition Service, U.S. Department of Agriculture, State 
health departments and recognized Indian groups; local health 
agencies . 

Program Description 

The special supplemental food program for women, infants and 
children (WIC) distributes Federal funds to States and certain 
recognized Indian tribes or groups to provide supplemental foods to 
low-income, postpartum, and nursing mothers, and :!.nfants and children 
up to age 5 who are diagnosed as being at nutritional riak. The 
program operates out of local health agencies or cononmity agencies 
providing access to health care. Funds are used to pay the cost of 
specified nutritional foods provided to WIC participants; to assist 
in meeting achninistr<k*'ive costs associated with program operation; 
and to provide participtoits with nutrition education. 

Fcoa benefits provided under the program are provided monthly and 
consist of specified items which vary in type and quantity according 
to the nutritional needs of the participants. These consist larg-sly 
of dairy products, cereals, fruit and vegetable ji'lces and infant 
formula. Participants either receive the food from the local agency, 
or purchase it frcr a r«<tail outlet through the use of a voucher 
issued by the local agency. This voucher specifies the items and 
quantities which may be purchased by the participant, and is the most 
cons^on form of food delivery in the WIC program. Participants must 
show evidence of nutritional deficiency and have an income that is no 
higher than 185 percent of the poverty level in order to be eligible 
for the program. States may set income criteria that are lower than 
185 percent of the poverty level; however, such criteria may not be 
set at less than 100 percent of this level. In FY 1982, the 
natioKwide average monthly food benefit provided to a participant was 
129.25. 
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Funding ( millions) 
FY i?ei 



FY 1S82 FY 1983 FY 1984 FY 1985 



i887»6 $904*7 <1,360 $1,400 ' |1,S00 

(Soending for children and adults* The percentage of funda that goea 
to ctiildren ia not available*) 



VOCATIONAL EDPCATION 

Legislative Authority 

Vocational Education Act ot 1963 as amended; expired at the end 
of Fiscal Year 1984* <«ep laced by the Carl D* Perkins Vocational 
Education Act of 1984* 

Admlnia taring Agency 

Office of Vocational and Adult Education, U*S* Department of 
Education; the State board of vocational education and the Stat^ 
vocational education advlaory council; local education agenciea and 
area vocational education schools. 

Program Description 

On October 19, 1984, the Carl O* Parkin a Vocational Education Act 
was signed into law* This new Isw is s coo^rehensive revision snd 
replacement of the Vocational Education Act of 1963 (VEA), snd 
represents the first major modification of ths progrsm since 1976 « 

Ninety>seven percent of funds suthorized under this Act srs 
designsted for basic Stste grsnts, with two percent rsservsd for 
national programs* BiXingusl vocstionsl trsining funds axe 
die ^buted aa project grai a by the Secretary of Education* 

From its baaic State grant, each State muat spend, sccording to 
its Stste plsn, 43 percent for vocstionsl education program 
improvement, innovation, and expanaion* The other 57 percent muat be 
spent for vocstionsl educstion progrsms for specisl populations snd 
activities* Funds must be ressrved for dissdvsntsged (either 
sconosdcslly or scsdemicslly) snd handicapped perac .s« Bach state 
vay reaerve up to percent of ita total allotr^nt from all granta 
for adminiatrative expensss* 

A number of new sctivities srs suthorized, including programs 
for: native Hawaiiana, aaveraly diaadvantaged youth served by 
connunity*bassd orgsnizstions, industry-sducstion partnsrships for 
trsining in high-tschnology occi;^tions, s nstinD«l ssssssment of 
vocstionsl education conducted by the National Inatituta of 
Education, cooperative demonatration education programs, Ststs 
equipment poole, and dsnonststion csntsrs for the rstrsining of 
dislocated workers* 
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Funding (imlllons) 

^981 FY 1982 FY 1983 FY 1984 FY 1985 
<685.6 $659.5 $732.3 $742.0 $842.0 

(Spending for children and adults. The percentage of funds that g3es 
to children Is not available.) 
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APPEHDIX V 

ADOLESCENT FAMIU LIFE PROGRAM GRANTEES BY STATE 



1983 



MLAgAMA 

Charles Hendenon Child HeaJth Center 
PJO. Box m 
Troy, AL 340S1 



ARIZONA 



Tuoon Unified School District No. 1 
1010 East Tenth St. 
Tucson, AZ S37I7 

CAUFORNIA 

ramily Service Agency of S«n Francisco 

IOlOCou|hSt. 

San Frardsco, CA Ml 09 



COLORA DO 



^^portunity Program, Inc. 
3(07 Martin Luther King Blvd. 
Denver, CO 10203 

gONNEqncin 

Eastern COfmecticir Parent- Child Res. System 
I3S Main St. 
Putnam, CT 0(260 

HiU Health Corp. 
%00 Columbus Ave. 
New Haven, CT 0(>19 



No. 



Amount 
Awarded 



7G1 $226,622 



311 $I<f'370 



101 $26(^,290 



3:6 $IS(»,2S6 



30S $93,479 



313 $20,000 



Protect Director 



3oKn A. Little 
203-366*7600 



Sherry Betts 
602-62S-7ttl 



Amy W'lliams 
4I3'6«S-SS10 



Marilyn Spurlock 
303-399-0603 



Richard T. Cass 
203-92S-6367 



Carlos Salguero, M.D. 
203-436-7110 



too Florida Ave., N.E. 
Vuhington, DC 20002 

atles-ln-Schools, Inc. 
1323 W Street, N.W. 
Washir^n,DC 20009 

COSSMHO - The National Coalition of Hapanic 

Mental Health 3c Human Services Orgs. 
1030 13th Street, N.W. 
Vashington, DC 200C3 

National Conference of Catholic Charities 
IM Connecticut Ave., N.V. 
WashJf^ton, DC 20036 



301 $O,«30 



703 $340,000 



t02 $333,464 



til $3l3,7t3 



Margaret C. Hallau 

202-631-3039 



Maurice Weir 
202O2t-]216 



3aneL. Delgado 

202-371*2100 



Rosemary Winder 
202-7t3-2737 



DISTRICT OF COLUMBIA (Cont'd) 
Americm Red Cross 
17th Street, N.W. 
Washington, DC 20006 



SJ4 $I7<>,960 Bruce Spitz 
202-639-3016 
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FLORIDA 

Economic Opporiunity 
53<il N.W. 22nd Ave. 
Miami, FL 331((2 

YWC of St. Petersburg 
6<i7 First A-'e., North 
St. Petersburg, FL 33701 

GEORGIA 

Parent and Child Development ' ervices 
312 East 39th St. 
Savannah, OA 3U0I 

Emory University 
School of Medicine 
Atlanta, GA 30322 

CUAV! 

Dept. of Public Health & Social Services 
P.O. Box 2816 
Aj^ana. Guam 96910 

HAWAII 

State of Hawaii, Dept. of Health 
761 A Sunset Ave., Vlilcox Bid§ 
Honolulu, HI 96816 

IDAHO 

Community Health Cl.nic. Inc 
1503 Third St.. Nortn 
Nampa, ID 83651 

ILLINOIS 

University of Ill.nois 
1207 West Oregon 
Uibana, IL 61801 

Hull House Assn. 
118 North Clinton 
Chicago, IL 60606 

Committee on the Status cl u'omen 
1850 E. Ridgewood Lane 
GJenview. !L 60025 



INDIANA 

Lutheran Family Services ol N.W. Indiana 
8127 Merrillviile Road 
Merrillville, IN kiklO 

City of Gary 

liOO Massachusetts Ave. 

G^iry, IN kBi*07 

KANSAS 

Lyon County Health Dept 
802 Mechanic 
Emporia, KS 66801 
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^05 $38,H*6 Pearl Garrick 
305-635-7701 



50'> $67,500 Peggy Sanch-jz 
81 3-896- («629 



107 $85.7U Brenda Nelson 
912-355-8577 



312 $81,<*35 Marion Howard, Ph.D. 
<(0((-588-420(» 



109 SlI3,31S Karen Cruz 
617.73<j-<Jl92 



507 $96,900 Henrv Ichiho, M.D 
803-735-3056 



117 $156,030 David Reese 
208-(i67-(«(«3l 



118 $92,032 Edmund V.Mech 
217.333-2261 



iOk $180,5<(3 Marrice Coverson 
312-726-1526 



816 $101, 90: 'Cithleen Sullivan 
312-729- 50<»2 



3'"' $82,96<j 3oel Amoeling 
219-769-3521 



510 $12,833 Barbara Farrar 
219-186-3051 



517 $60,603 Eileen Greischar, R.N. 
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KENTUCKY 

Lexington-Fayette County Hralth Dept. 
650 Newtown Pike 
Lexington, KY 40508 

LOUISIANA 

Louisiana Depc. of Health & Human Resources 

P.O. Box 94095 

Baton Royge, LA 70804-9095 

Dept. of Health and Human Resources 
1525 Fairfield Ave. 
Shreveport, LA 71130 

Family of the Americas Foundation 
1150 Lovers Lane, P.O Box 219 
MandeviUe, L^ 70448 

MAINE 

Genesis Program 
200 College Street 
Lewis ton, ME 

Medical Care E^evelopment, Inc. 
1 1 Parkwood Drive 
Augusta»ME 04330 

MARYLAND 

St. Ann's Infant & Maternity Home 
4902 Eastern Ave. 
HyatUvlUe»MD 207S2 

MASSACHUSETTS 

Our Lady of Providence Children's Center 

2112 Riverdale Street 

West Springfield, MA 010S9-1099 

St. Margaret's HoSDitai 
90 Cushing Ave. 
Dorchester, MA 02125 

MICHIGAN 

Wayne County Intermediate School District 
2000 Pagel 

Lincoln Park, MI 48146 

Catholic Social Se vice of Wayne County 
9S51 Hamilton Ave. 
Detroit. Ml 4S202 



503 $1 15,883 Carol Bryant, Ph.D. 

606-252-2371 



102 $57,608 Angelin Morgan 
504-342-2715 



308 $62,260 Sandy Cahn 
3I8-226-74ii0 



804 $229,576 Gail Cox 

504-626-7724 



115 $214,840 Mavourneen Thompson 
207-783-1021 



313 $101,544 Patricia Randolt ^ 
207.622-7565 



105 $136,734 Sister Cora Anne Signaigo 
301-559-5500 



119 $209,523 Allison Farrington 
4I3-7E%7366 



711 $292,519 Frartces L. Kelbgg 
617-436-8600 



104 $100,000 Drema Raupp 
313-386-1250 



307 $41,334 Gail Zettel 

313-883-2100 



MINNESOTA 
Minnesota Institute 
2829 Verndaie Ave. 
Anoka, MN 55303 

St. Paul-Ramsey Medical Center Commission 

640 Jackson 

St. Paul, MN 55108 

Search Institute 

122 W. Franklin Ave., Suite 215 

Minneapolis, MN 55404 



309 $94,429 Rirhard Neuner 
612-427-5310 



702 $210,000 Laura Edwftrds. M.D. 

612-221-8876 



801 $194,626 David Schueike, Ph.D. 
612-870-3664 
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MISSISSIPPI 

Exchange Club Parent/Child Ccmcr 
2906 N. State Street, Suite uOi 
3ackson, MS 39216 



1 U S<*1,817 Becky Wjlhams 
601-366-0:25 



MISSOURI 

S.E. .hssoun Assn. ol Public Hcilih 

Administrators 
515 First Streei, P.O. Box S03 
Kennett, MO 63857 



S5 5^*7, 59S Beih Welborn-Bischof 
3U-888-5S92 



MONTANA 

Young Families Program, Inc 
903 North 30 Street 
Billings, MT 59101 



112 $62.41 ; Michele Konzen 
406-259-2007 



Montana Staie University 
221 Herrick Hall 
Bozeman, MT 59717 



315 $84,388 Joye B. Kohl 
406-994-3241 



NEBRASKA 

Father Flanagan's Boys Home 
2606 Hamilton Street 
Omaha, NB 68131 



110 $112,072 Mary Frcn Flood 
402-341-1333 



NEW HAMPSHIRE 
ViSitmg Nurse /-\ssn. 
194 Concord St. 
Manchester, NH 03104 



1 03 $64,rS5 SaratfHubbard 
603-622-3781 



NEW 3ERSEY 

Camden County Dep* ol Healt'i 
1800 Pavilion West, 2101 Ferrv Ave. 
Camden, N3 08104 



522 $290,53! Ruth Salmon, Ph O. 

609-757-4458 



NEW MEXICO 
La Chnica de Famiha, Inc 
101 North Alameda B'vd. 
Las Cruces, NM 88005 



108 $85,106 Shirley Oundon 
505-523-2042 



N£^ YORK 

Mt Vernon Fjblic SchooK 
165 N. Columbus Ave. 
Mount Vernon, NY 10553 



302 $116,486 Marcia Miller 
914-668-6580 



M3npo\vf r Demoriitra ' 

3 Park Ave. 

New York, i^Y IGSI*^ 



803 $180,000 Barbara B. Blum 
212-532-3200 



National Urban LeaEj?, Inc 
300 East 62nd St. 
New York, NY 10021 



805 $193,574 Johanne C. Dixon 
212-310-921S 



Covenant House 

460 W 4»^t Si 

New York, MY 10036 



807 $409,329 Catherine AsKman 
212-613-0363 



Souihe Ticr Olfjcf if So'"iil Mif.sirv 
160 High Si. 
Elmird, NY U901 



ti/^.jC' ^nthonv T. Barbaro 
f,07-73t.9784 



Bank Street Colir;5e o* FducjtiOn 
610 Mest 1 :2Th St. 
Ne v York, \V 10'}25 



RIO ^273,000 3dCqueline L. Rosen 
212-663-7200 



Clubs of America 
771 First Av^- 
New Vork, NY i0:i7 



815 il6:.jSl Roxann^ 5^ 'Vtt 
212-557-S597 
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NORTH CAROLINA 
Creen« County Health Care 
P.O. Box 657 
Snow Hill, NC 28580 

OKLAHOMA 

Salvation Army Maternity Home 
7102 W. 7th St. 
Tulsa, OK 7^101 

Margaret Hudson Program 

P.O. Drawer SikO, 1205 W. Newton 

Tulsa, OK 7b U8 

ORgGON 

Young Women's Christian Assn. 
768 State St. 
Salem»OR 97301 

PENNSYLVANIA 
The Guidance Center 
620 W. Mam St. 
Smethport» PA 16701 



501 $9C,2S7 Helen Hill 

919-7*7-38<»I 



1 !6 $136,(1 30 Mrs. 3acqueline To in 
918-7<f5-1827 



31(« $66,920 Nancf Pate 
918*385-8163 



111 $3,174 Pat Casey 

503-581-9922 



^16 $71,987 Carol Mikanowicz 
8U.887-5591 



Maternal & Family Health Services 

37 N. River St. 

Wilkes Barre, PA 18701 



512 $114,500 Francis Ange'ella 
717-822-2323 



PUERTO RICO 
Caguas Regional Hospital 
Dept. of Health 
P.O. Box 5729 
Caguas, PR 00626 

RHODE ISLAND 

Rhode Island Dent, of Human Services 
600 New London Ave. 
Cranston, Kl 02920 

Providence Ambulatory Health Care Four^dation 
469 Angell St. 
riw»»uw Rl 02906 



113 $163,756 Francisco Ramos, M.D. 
809-743-4406 



121 $150,000 Francine Connolly 
401-464.3415 



706 $131,000 LynneSpector 
401-86U6300 



SOUTH CAROLINA 

F'orence Crittenior^ Home and Hosptial 

19 St. Margaret St 

Charleston, SC 29403 



120 $172,593 Marv Green 
303-722-7526 



University of South Carolina 
School of Public Health 
Columbia, SC 29208 

St. Mary Human Development Center 
Route I, Box 177 
Ridgeland, SC 29936 

SOUTH DAKOTA 

South Dakota Dept. of Health 

523 East Capitol 

Pierre, SO 57501 



303 $66,961 Murrav Vincent, Ed.D. 
803-777-3132 



519 $161,904 Ellen Robertson, Ph.D. 
803-726-3338 



318 $98,540 Karen E. Pearson 
605-773-3737 



ERLC 



36 7 



TENNESSEE 

Douglas Cherokee Economjc Authoruy 
P.O. Box 1218 
Morristown.TN 378 1« 

TEXAS 

Catholic Famil/ Service 
1522 S. Van Buren 
AmariHo»TX 79101 

Universiry of Texas Health Science Center 
5323 Harry Hines Blvd. 
Dallas, TX 7523? 

UTAH 

Brjgham Young University 
Dept. of Family Services 
Provo, Utah 8*602 

University of Utah Medical Center 
50 N. Medical Drive 
Salt Lake City. Utah 

Utah State University 

Developmental Center for Handicapped Person 
togan, Utah 84322-6800 

VERMONT 

Addison County Parent/Child Center 
Box 606 

Middlebury, VT 05753 
VIRGINIA 

Norfolk State University 
2<*0l Corprew Ave. 
Norfolk, VA 2350* 

American Assoc. for Counseling fit Development 
5999 Stevenson Ave. 
Alexandria, VA 22304 

WASHINGTON 

Tacoma^Pierce County Health Dept. 
3629 South D Street 
Tacoma, WA 98«03 

Adoption Services of WACAP 

P.O. Box 2009 

Port Angeles, WA 98362 



513 $131,<»06 Cynthia P. Norton 
61>-587-*500 



5U $203,875 Larry Watson 
806-376-0571 



809 $070,700 Roberi G. McGovern, M.D. 
2U-688-2908 



306 $ 1 33, 1 23 Terrance D. Olson, Ph.D. 
801-378-3375 



710 $100,167 Arthur Elster, M.D. 

801-581-3729 



813 $lkZ,U7 Helen Mitchell 
801-750-2000 



521 $102,500 Susan Harding 
S02- 388-3171 



520 $91, ',75 Margaret 3. Kelly, Ph.D. 
S0O-623-865I 



812 $100,032 Sharon Alexander 
703-823-9800 



506 $111,172 Arlene Brines 
206-593-0813 



806 $291,250 Barbara Dunbar-Burke 
206-903-3182 



WISCONSIN 

Family Hospital 502 $182,501 Mary 3o B«isch 
2711 Wells St. 010-937-2727 
Milwaukee, Wt 53208 

WEST VIRGINIA 

Memorial Ceneral Hospital Assn. 700 $188,500 Frances 3ackson 
1200 Harrison Ave. 300-636-9050 
Elkins, WV 26201 



LEGEND; 

100 Series » Care 

300 Series « Prevention 

500 Series * Combination 

700 Sents * Special Consideration 

800 Series s National 
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ADDITIONAL VIEWS OF HON. GEORGE MILLER, CHAIRMAN; HON. WILLIAM 

LEHMAN; HON. PATRICIA SCHROEOER; HON. MATTHEW P. McHUGH; HON. TBO 
WEISS; HON. BERYL ANTHONY, JR.; HON. BARBARA BOXER; HON. SANDER M. 
LEVIN; HON. BRUCE A. MORRISON; HON. J. ROY ROWLAt^D; HON. GERRY 
SIKORSKI; HON. ALAN WHEAT; HON. MATTHEW G. MARTINEZ; HON. LANE 
EVANS; HON. HAMILTON PISH, JR.; AND HON. NANCY L, JOHNSON 

We find unacceptable a million, mostly unwanted, teen 
pregnancies each year; 500,000 births, more than half to unmarried 
teens; and, 400,000 abortions. 

Not only IS It unacceptable, but as this Committee has heard, it 
IS devastating for the vast majority of the teen parents. They will 
earn less, they will complete fewer years of education, their 
infants will be at risk, and their early marriages wi.ll be more 
likely to end in divorce. 

Such devastation is not necessary. Other countries do .nuch 
better. And there are currently examples throughout this country of 
programs that can reduce both the incidence of unwanted pregnancy, 
and the ensuing consequences. So we know that the private pain and 
public cost of teen pregnancy need not be inevitable. 

The choice is now up to policymakers, at every level. We can 
expand opportuniMes for adolescents to participate more fully 
societ including the opportunity to gain better control over their 
ov»n lives by having the necessaty inf jrmation and services to "^ake 
responsible choices about parenting. And we can give parents of 
these adolescents the help they are seeking. 

Cr we can continue lo condemn and ignore this 'ational t:agedy, 
allowing it to take its toll on young people and Ite natiryr. 
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This l8 not to suggest that it is easy to deal with the probleios 
of adolescence^ especially those involving sexual activity. As we 
%rere told at one of our early hearings: 



Because we give adolescents almost no opportunities 
for acknowledged coiqpetence beyond academics and 
athletics f ^nd because we fail to invite the 
contributions they are ready to make to their 
connanitieSf many adolescents are barred from adult 
recognition. In so doing # we abandon them to the peer 
group which, while more often than not supportive and 
generous f is equally shaky and needy (15). 



It is within this often confused, and relatively imnature 
context, that the problem of teen pregnancy must be understood. For 
many of the teens involved, poverty is also a daily fact of life, 
and is a further constraint on their opportunities. 

That is why we feel so strongly about reaching young people with 
adequate prevention and intervention efforts. They need, by their 
age and circumstance, our best and most honest guidance regarding 
questions of sexual behavior, pregnancy and parenthood. 

i>elieve we can do better by focubing much more on preventing 
unwat ted tee i pregprncies. Those who are concerned about the issue 
of adolesrenc pregnancy and parenthooi agree that prevents ng teenage 
pregnancy is a priority. 

We know contraception works. We know sex education can make a 
real contribution. We know conprehen^xve health care is essential. 
And we know thsre are emerging prevention models, like school'based 
clinics, that have already shown enormous potential. 
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This Report makes all too clear that these proven and pron^slng 
preventive approaches are everywhere too few, under-emphasized, and 
uncoordinated • 

We can be certain what will happen if ve continue along this 
path. 

We will see hundreds of thousands more teen parents each year, 
look g at a future of almost cezi^in poverty. 

We will see tirir infants, from the outset, at much greater risk 
of mortality and liiorbidity. We will watch thepe families 81. uggle 
to overccnie great odds. Wo will see jir children paiTonn less 
well than others in school, inert ^ling t-^e '.ikelihood that they too 
will drop c J of school, bee/inning a repeat of th^» same high-risk 
cycle. 

In ac' Ution to the private tragedy of t^dn pregnancy, this 
Report confirms the astounding costs of te' n pregnan-'V. Literally 
tens-of-billions of public and private doil< rs are spent each year 
carin<, ^r the basic needs of these infants, arj their parents. 

PERSISTENCE AND M A GNITUDE OF CSEN PREGNANCY CAUSES PARENTS TO SEEK 
HELP 

During the 1970s, milliofi more teenagers became sexually 
active, and at younger ages. In the 1980s, this increase has slowed 
and may even be reversing C)}. The pregnancy rate among teen" nas 
followed a sixail&r pattern — with an increase in rhe 19708, and 
considerable sic Ir j of the increase sxnce JL^dO (5). 
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We are neartened that thaae trends may be turning around. 



But the f&ct rena'^s that too many teenagers becone r^^c^nant or 
bear children %riien they are not ready or able to shoulder the 
emotional, physical, or fiscal responsibilities of being parents. 
In 1982 (the mos^ recent year for which c<»parable infornfition is 
available), 1,110,287 young wcnen through age 19 became pregnant, 
and 523,531 gave birth (1). Of those who gave birth, 51% were 
unmarxied (8). 

These persistent trends have greatly affected public attitudes 
regarding adolescent behavior and parents* roles. 

As evidenced in a recent Luu Harris poll, many more parents are 
now talking with their hildren about sex, but the topic of birt 
control is not often included in those conversations. 

Parent.s admit they need relp now, and overwhelmingly support h**x 
education in schools. '*'bcy believe eliminating such education would 
lead to more teer pregna.tcies. Also, a two"to-one majority of 
adults tuvor public schools linking up with family 'planning clinics, 
so that teens can learr about contraceptives and obtain them (10). 

CONTRACEPTION IS EFFECTIVE PREVPtTlON 

While contraception alcne cannot aolve the problem of teenage 
pregnancy, contracep .ion has had a significant impact on averting 
unwanted pregnanri.es and births. 
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According to one study, absent the use of contraceptives, In 
1976 there would have been 680,000 additional pregnancies among 
unmarried sexually active 15-19 year olds. A separate analysis 
showed that enrollment by teens In family planning clinics averted 
119,000 births and an estimated 331,000 pregnancies In 1976. 
Combining these two findings, it appears that family planning 
programs were responsible for half of the averted unintended 
pregnancies in 1976 (14). 

We also know that, contrary to what many believe, teens can be 
effective contracentive users. In other countries where the rate of 
sexual activity is as high as in the United States, the teen 
pregnancy rate is significantly lower. In the Netherlands, Sweden, 
Franco, Canada, and England and Wales, contr-^-^eptive nervices and 
sex education t^e more readily available ana ^eens use 
contraceptives consistently and effectively (6), Even in tht United 
States in 19R2, teenagers aged 15-19 haa the highest annual 
visitation rati to all sources of family t-lannir.g services (private, 
clinics, and counselors) th - all other at^e groups (9;, 

The evidence shows plainly, though, thut teens are likely to 
become pregnant during the first six monthc of sexual activity — 
the time period when they are delaying contraceptive use. The fact 
is that too many teens do not use n contraceptive at first 
intercourse (more than 75% of teens under age 15; 59% of 15-17 year 
olds? and 45% of 18-19 year olds), and delay seeking contraception 
for six months to two yearSr depending on their age. (2), 

Studies have founa that teenagers delay seeking contraception 
for the following reasons: 1) belief t -t time of month wai» low 
risk; 2) their youth; 3) infrequent sex; 4) general belief they 
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could not get pregnant; 5) and difficulty in obtaining 
contracepti ves ( 2 ) . 



Thus, while contraception can be effective, it is too frequently 
unavailable or uniised when sexual activity begins - 

SEX EDUCATION CAN KELP REDUCE TLEN PREONANCY 

We realize that sex education remains a controversial topic. 
Many have questioned whether "chools are a proper place for sex 
education. Other have quistioned tl'i€ effectiveness of such efforts 
in influencing rates of sexual activity, contrace .tive use, and 
.•gnancy and birth rates. 

We believe, however, that nu-ny types of sex education can 
contribute to reducing teen pregnancy. Studies Show that sex 
education leads neither to higher levels of teenage pregnancy nor to 
greater sexual activity (7). in fact, a 1962 study found that 
teenagers who xeceived dex education were more likely to use sane 
method of birth control. One study combining data from 1976 and 
1979 found a lower oregnancy rate among females who had received 
sexu/*lity education than among those who had not (7). 

Another recenc study, which examined the association between sex 
education and adolescent sexual behavior, showed that 15-16 year old 
adolescents who had taken a course .tx education were lesc likely 
to be sexually experienced. This stody also showed that parental 
roles are supplemented, not undermined, by sex education programs 



- 359 - 



ERIC 




MORE FAMILY PLANNING SOUGHT BY STATES 



The family planning program is the ma^or ^ourci of prevention 
services to adolescentis. An estimated 34% of those se ved are women 
\inder the age of 20. 

Although controversial to sane, according to our survey, stetes 
view family planning as very effective. Several states noted that 
this program aBsistB in the provision of services to teei s and 
encourages greater feuiily involvement. Ten states recommended 
increasing the availability and accessibility of family planning 
services. 

SCHOOL-BASED EDUCATION/CLINIC SERVICES ARE EVEN MORE EFFECTIVE 

Recent research, using more sophisticated methodology » has also 
shown that when education is ccHnbined with clinic services at an 
accessible location, teen pregnancy is reduced. 

In this research study, nine different prevention programs were 
evaluated and como^red for relative effectiveness 1/. While most 
programs increased knowledge among teens, no program significantly 
increased or decr'^ased rates of sexuai intercours':. None of the 
non-clinic programs had a significant iBf>act upon reported use of 

l^/Programs selected: 1) A comprehensive, semester- long course for 
jrniors and seniors; 2) A one-^ear course for juniors and a semester 
seminar for seniors; 3) A one-year frasHnan course and a semester 
course and a • ^mester-long junios/senior seminar) 4) An integrated 
K-12 program; 5) A five session course in nchools, including a 
piirent/child program; 6) A six-session course in schools, including 
a j'ler education program; 7)A 10->16 session course for youth groups} 
8) An all-day conference; 9) A high school education/clinic program. 
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different nethods of birth control. Only uhe educatlon/cllPlc 
approach Increased the use of birth control and substantially 
reouced the number of births. It also increased the proportion of 
pregnant adolescents who resiained in school » and dec res sec the 
naaber of repeat pregnancies among thaa < 7) . 

This study was based upon the comprehensive high school -based 
clinic progroB in St. Paul, Miniiesota, which the Select Ccmittee 
visiti^d in 1983, and corroborates the earlier information given to 
the Cosilttef* showing a 56% reduction in the fertility rate. Since 
our visit the program has been expanded and has shown consistent 
results . 

Another pa^-ticularly noteworthy education/clinic program begun 
in 1981 in two Baltimore schools reduced pregnancy rat i among 
sexually active adolescent fanales» while overall teenage pi /nancy 
rates in Baltimore were on the rise . Services provided included 
sexuality edcuation, counseling, and referral for contraceptives 
(11). 

Mounting evidence suggests that low self-esteem and >oor 
prospects for the future, including toe few academic "^r taipXoyment 
opportunitieB, may contribute to 4 teenager's decision to have a 
child (3, 12, 13). 

School-based clinics, by providlnq a range of services to 
adolescents, can detect other beallu, academic , aocial and family 
problens that may contr Ibut* to low self-esteem and lowered 
prospocte foj future Bclf-euff toiency . For example, during the 
fi.st three months ot oparatlon. seventy-five percent of the visits 
to DuSable High Schools clinic were unrelated to family planning. 
They revealed pr«vioufiiy onde tooted health and emotional problems 



- 361 



ERLC 



376 



that were amenable to t •atment (17). similar information has 
emer^ from clinics in Dallas, Kansas City and St. Paul. 



In St. Paul, more than 60% of the 



lie visits we^e for 



services unrelated co family planning or pregnancy, including child 



control. Treatment of minor and acute illness, and preventive 

hea- .h care accounted for more than one-third of all the visitB (16). 



Part of the success of comprehensive school based clinics is due 
to theii broad base of support in the community. Each program draw; 
together parents and students, schools and health agencies, churche* 
and social service providers, and governmental and private 
resources. Aiid each program organizes its services to fit the 
environment, facilities, and concerns of the teenagers i^ is 
designed ^o serve. 



Fifteen States Jn our survey reported programs providing 
school-ba-^d health P*»r-vices. Seven States already have or are 
planning to start sch ' .sed health clinic , ograms that offer 
health services to the entire student population. 



following are ju"*: two examples of States' reccwmendationa on 
this approach; 



C onnecticut 

School-based health clinics are a demonstrated means of 
providing comprehensive medical, educational, and 
counseling services. These clinics provide total 
medical services to students, not just services related 
to the prevention of pregnancies and pre- and 
post-natal care. In terma of the adolescent pregnancy 
problem, the goals of such clinics are the prevention 
of adolescent pregnancies, reduction of second 
pregnancies, reduction of obscetrical complications, 
and improvement of the health of the infant and mothar. 



abuse, mental nealtb problems, financial proolems, and weight 
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In Connecticut, three clinics similar to the St. Paul 
■odel are now operating , although not on a full-time 
basis. They are located in New baven, Bridgeport and 
Hartford. The task force recoooends expanding these 
programs froM half-time to full-tine operations. It 
also recoamtends that the state, through the Department 
of Health Services, provide tvo planning and 
development grants for the establishment of one new 
urban schoul clinic and one new xrural school cli.Uc. 

Karyland 

The Governor "direct the Department of.Healt.i and 
Mental Hygiene and the Maryland State Board of 
Bducation to develop a joint plan for a network of 
comprehensive school-ba^ed health programs and that the 
Governor include funding for such programis in high-risk 
areas in the Fiscal Year 1987 budget. The plan should 
include a profile by which those middle and senior high 
schools with significant teen pregnancy problems could 
be identified and placed in priority order." 



OTHER OOMPRgHgNSIVE SERVICES ALSO REDUCE TEEN BIRTH RATES 



At earlier Select cooreittee hearings and site visits, we have 
seen other pre vent irn strategies wMcl* have reduced teen birth 
rates. For exai^le: 



The Young Adult riinlc at the Columbia Presbyterian Medical 
Center in Washington Heights, New York, offers: health services 
and contraceptive counseling to adolescent 21 and younger; 
outreach to schools and 'onmunity organizations to reach 
pre-teens before they bbbecooe sexually active; parent sex 
education seminars and conferences; a bilingual in^rovisationi^l 
thciater troupe to increase parent-teen coomunication; and a 
cciBunity health advocate program staffed by community residents. 

The so efforts decreased the percent of teenn who were 
pregnant before their first clinic visit froo 44% to 34%, and 
decreased the percentage of birtkiS to teens in that community 
frgy 13.8% in 1976 to 11.9% in 1983 . 

1*1? T^cn Health Project at the Ryan Community Health Center 
in New York Cli-y p>:ovides! routine health care and health 
maintenance, liZMionizations, job and sports physicals, conplete 
contraceptive care, education and counseling, WIC and social 
service referrals, outreach to schools and youth progranfe, and 
referrals to job development and substance abus^ prograiis. 

As a result, since 1976, the rate of teen pregnancies in 
their coBMunlty has declined 13.5% . 
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SOME STATES BEGIN TO EMPHASIZ*^ PREVENTION 



Effective prevention includes a variety of approaches. Sex 
education, family life educat^oi , abstinence education, faaiily 
planning, teen counseling services, jeneral health services for 
adolescents, sc.iool dropout prevention programs, parent education 
nrograms, and mass media canqpaigns are all accepted and in^xjrtant 
previ»ntive measures. 

Eleven States specified that there has been too little focus on 
prevention (Georgia, Illinois, Maryland, Michigan, New Jersey, New 
York, North Carolina, North Dakota, Texas, Washington, and 
Wyoming. Many others also called *or increasing services for 
adolescents before a first prugnancy occurs. 

Illinois has made a majo" commitment to adolescent pregnancy 
prevention, and appropriated $.2 million for its model statewide 
initiative, "Parents Too Soon", begun in 1983. 

As i^art of its statewide initiative, the New York Governor's 
Tisk Force on Adolescent Pregnancy pointed out the inadequate focus 
on prevention which has historically characterized service delivery 
to teens. 

North Carolina acknowledged the same problem, noting "too little 
IS being provided too late for primary prevention." 

CONCLUSION 

It is not enough to lament the problem of unwanted teen 
pre'^nancy and parenting, or to chastise its victims. 
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Everyone regrets the number of unwanted pregnancies and births 
to teei^, the abortions, and the lack of services to th^se who 
beccne teen x>Arent8 and their infanta. 



Everyone agrees that, for the majority of these teens and tneir 
children, life wi^ ^ be much more difficult than it is for others. 

What is aportant is to start building on tho base of knowledge 
that we hav.3 about our teenage population, and on the infon.4ition we 
have about coping with a wide range of problems that affect teens in 
America* 

This effort must begin by seriously dealing with what may be the 
single most devastating event iu a young adolescent's life — an 
unwanted teenage pregnancy. 

To take seriously our responsibilities as parents, providers and 
policymakers, we nave an obligation to provide better, more 
consistent, and more honest gu.^ dance and opportrnities for teens 
th»n we have. 

He believe that this RepOj.'^t provides more than enough evidence 
to suggest that very great progress can be made. Some states and 
coosunities have begun to take up th#» challenge. The state and 
local innovations identified in this report should serve as models 
in this iii^Kjrtant r-ffort. 

They cannot do it alone. Without a greater effort on our part, 
the crisis-oriented, uncoordinated, and piecemeal efforts which 
states hava described to us as totally inadequate, will continue. 
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It is our hope that this Report will galvanize a more 
concentrated coramxtaaent to America's adolescents ir-jin both public 
and private talent and resources. 



George Miller, Chainaan 
William Lehman 
Patricia Schroeder 
Natthe F. NcHugh 
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Barbara Boxer 
Sander N. Levin 
Bruce A. Morrison 
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Alan Wheat 
Matthew G. Martinez 
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AODITIOHAL VIBffS OF HON. NANCY L. JOHNSON AND HON. HAMILTON FISH, JR. 

Preventing adolescent pregnancy is an issue which is central to 
any comprehensive tsderal policy to assist American families, 
American women, and an indeterminate number of future generations. 
It is an issue that is clearly within the purview of the Select 
Committee on Children, Youth, and Families to provide leadership, 
and we are pleased that the Committee has begun to address this 
serious problem. 

For women, who have made great strides in the past two decades 
in expanding their horizons to include a range abilities, the 
implications of teen pregnancy are devastating Only half of the 
girls who became mothers before their 18th birthday received their 
high school diplomas; 70% of women on the public assistance rolls 
did not con^lete their high school education; and, an equal 
percentage of welfare recipients under 30 had their first child as a 
teenager. 

These numbers make a mockery of efforts to address the 
feminization of poverty. Strategies which have only recently begun 
to direct girls into higher-paying, nontraditional fields will be 
lost on a generation of mothers who, lacking an education, may 
become dependent on public assistance for long periods of time. Far 
too many young women are narrowing their option? in their teen years. 

Particularly disheartening, and noteworthy as indicating thf 
urgency of the problem, are the health risks of pregr.ancy to youn^ 
mothers and children. Poor nutrition and inadequate medical 
attention, conditions which to^^ often characterize there 
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pregnancies, in turn fflukee the risk of low birthweight and infant 
Bortality significantly higher for the child of a teenage parent. 



Teen pregnancy today even h&s negative inplications for 
tooorrov's retirees. In 1950, the wsges of 17 workers contributed 
to the ben,*fits of each Social Security beneficiary. By the yesr 
2000, the clicks will reflect the contribution of only three 
workers. With this draaiat<c bidft in the ratio of retirees to 
workers, we csn't afford to ignore that the quality of life for 
future seniors depends to s great extent on the job readiness of 
t'-jay's children. How can we expect that either the mothera or 
their children will be equipped to shoulder this responsibility? 

Existing programs, especially preventive strategies such ss 
Title X of the Public Health Services Act and the Social Services 
Block Grant, both successful in assisting adolescents, sre 
appropriately cited in this report, together with state assessments. 

We are disappointed, however, that the report has been limited 
to a compilation of existing efforts and has not provided the 
thorough examination and guidance that should be the role of a 
Congressional Oversight Committee and is so urgently required for s 
problem of this magnitude. 

We are concerned that countless hours of staff time and enormous 
amounts of psper have been directed, at taxpayers' expense, to a 
directory which duplicates information gathering in s number of 
governmental entities, including the National Association of State 
Legislators, the National Governor's Association, and our own State 
agencies, all of which have published similsr documents. 
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He believe that the number of teenage pregnancies, one Billion 
and rising, and the rate of abortions, higher than any 
industrialized nation, demonstrate that these approaches are 
inadequate) they cry for an ionediate and cre^^tive response, and we 
would like to see this report, not as the final statement on the 
problem, but as the first of several examinations of possible 
courses of action. 

Finally, we are dismayed by the lack of participation in the 
study accorded to Committee Members. Members were allowed to 
comment on survey questions and pursuant to Ccxnnittee rules, 
provided with an opportunity to express cn opinion i»i the final 
three day comment period prior to the publication of this document, 
iowever. Members' individual views were not solicited when the 
decision was made to conduct a survey, a decision which had direct 
impact on the final outcome. 

Despite the importance of the subject, and the best and most 
thorough efforts of the Select Committee's staff, we cannot, in good 
conscience, appear to be wholeheartedly behind this report. In our 
view the report does not reflect the vorln of Committee Members from 
beginning to end, nor does it seek to determine the root causes, the 
consequences, and possible new solutions to this critical problem of 
such individ<*al and collective importance. 

Squarely facing the challenge presented by an overabundance of 
adolescent pregnancies is crucial to creating the opportunity this 
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nation has always symbol! red and to preserving the quality of life 
for current and future generations. As Members of the S«»lect 
Cosmiittee for Children, Youth, and Families wto wish to express our 
concern snd commitment to solutions for this problem, und our 
expectation that future efforts wilJ more clear. 'fy causes 

and stimulste the spectrum of new aproaches that m found if 

our policies are to make a difference. 



Nancy L. Johnson 
HaiLilton Fish, Jr. 
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MINORITY VIEWS OF HON. DAN CX>ATS, RANKING MINORITY MEMBERi 
HON. THOMAS J. BLILEY, JR.; HON. 0AM BURTONi HON. BARBARA F. 
VUCANOVICB; HON. DAVID S. MONSONf AND HON. ROBERT C SMITH 

INTRODUCTION 

We are very pleased that the Select Committee is focusing its 
attention on adolescent prrgnancy. The increasing incidence of 
pregnancies among young, unmarried teens is one of the most difficult 
and far-reaching social problems our nation faces. It is a ma^or 
factor affecting increases in poverty, unemployment, infant mortality, 
obortion, child abuse, juvenile delinquency and a host of other tragic 
ills of our day. 

This report will be iseful to these working at all levels to 
address the causes and consequences of teen pregnancy. Especially 
useful are the State Fact Sheets, the heart of this report. From 
these Fact Sheets, we can learn of the variety of programs and 
initiotives springing up )n our SO States. States have much to learn 
from each other and will prove each others* best teachers. We hope 
that rhis report will prove a valuable resource through which 
successful programs can be discovered and duplicated, and mistakes 
avoided. 

However, much as we are pleased with the strengths of the report 
&nd the genuine cooperative spirit shown by the Majority during its 
flevelopment and writing, there exist fundamental disagreements which 
prevent us from giving the report our endorsement. These involve 
matters which were discussed when the survey was first drawn up and 
throughout the process of revising the report as first drafted by the 
Majority. 



373 - 





The moBt inportant part of thi« issu* is the prevention of 
pregnancies among unmarried teens. Without minlaiclng the Inportance 
of appropriate services to pregnant and parenting teens« we still Bust 
recognise that an effective means of prevention would be preferred by 
all. No government effort, no matter how well-designed and 
well-funded, will compensate childrer for their absent fathers. 

A strong c'\8e can be made that pregnancy pre^'ention policies %fe 
have pursued so far have been ineffective. Births to teens have been 
reduced through abortion. Pregnancies to all teens have declined 
slightly in recent years. But pregnancies to unmarri ed teens have 
risen higher than we would have thought possible lb i^ars ago. 

The design of this report does not lend itself to treatment of 
this most important issue. Discussion of prevention programs centers 
on availability, access, and funding, but never touches upon the prior 
question of effectiveness. There is little point in discussing how to 
increase the availability of prevention programs when don't even 
luiow if those programs work. 

We very much appreciate the hard work o** ,he Select Committee 
staff and the Majority's sincere efforts to address our concerns in 
this report. But just as the Majority has found itself unable to bend 
on certain points n^ich it considers fundamental to understanding 
this problem, so have we. Adolescent pregnancy is a matter which 
is ioq>ortant eno'igh to deserve continued and open-minded debate. Ws 
hope that this report signals the beginning of that deoats, and not 
the end. 
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I. DEFINIKG THE PROBLEM 



The Select Coeiaittee report suffers from a lack of clear 
definition of the problem of teen pregnancy. This is due in part to 
the difficulty of obtaining scne data, but in part also to a 
fundanentel disagreement among Ccomittee Members as to what the real 
problem is. In any case^ this lack of definition manifests itself in 
a general failv:re to distinguish between married nnd uniarried teens 
and in a far greater emphasis on birth rates than on pregnancy rates. 

We believe that the genercl public does indeed distinguish between 
the married and the unmarried in its concern for teen pregnancy. Nor 
is it concerned only with births to unmarried teens, but with 
pregnancies as well. Family planning providers are certainly 
sensitive to this latter difference; few would claim success if they 
lowered the numbers of births simply by increasing the numbers of 
abortions. 

Pregnancies among unmarried teens — what the trends are and how to 
prevent them--this is the public's concern. This is our concern, bi-w 
information on pregnancies to unmarried teens is difficult to obtain. 
Pregnancy figures generally are calculated by adding the figures for 
births f abortions f and miscarriages. Problems arise in attempting to 
distinguish between pregnancies to married and unma'^ried women. Birth 
certificates give the marital status of the mother, but abortion 
information does not. Therefore, surveys t^ich must rely upon 
self^report^ ng are a ma^or source for pregnancy estimates. But 
self "reporting of abortions is usually thought to be> low. And it is 
more likely that abortion? performed before 1973 are underreported. 
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Recognizing these difficulties, the fact remains that the 
information which is most difficult to c^taxn is also that which would 
best answer our questions. If we want to learn about pregnancy rates 
for unmarried teens, data which does not distinguish between the 
married and unmarr-ed can only bring us so far. Therefore, realizing 
that survey results give us estimates rather than statistics, we must 
move forward with what we have if we ^re to address the most critical 
concerns. 

Teen Preqnancjf Outcomes 

Of all pregnancies to teens aged 15-19, slightly less than half 
result in live births, about 40% are aborted, and the remainder are 
lost throuTh jriscarriage. Of live births, about half are born to 
married teens, and a little more that half of those were conceived 
after marriage. {see Table 1.) 

Differences Between Older and Younger Teens 

In 1981, about 60% of all pregnancies to teens were to 18 and 19 
year olds. The pregnancy rate for 18-19 year olds was about 225% 
greater than the rate for those 15-17, but the hirth rate was about 
255% greater, {see Table 2.) Older teenS are less likely than younger 
teens to have pregnancies ended through abortion or miscarriage. 

Mothers 18-19 have a lower percent of lo«-birth-weight babies than 
do those 15-17. {See Figure 3 of Committee Report./ hother« 18-19 are 
also more likely to be married than those 15-17. 
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Differences Between Married and Unmarried Teens 



Harried teens tend to have healthier babies than unmarried teens. 
In fact, married 15-17 year olds have lower rates of low-bi rth-weight 
babies than unmarried women of any age. (See Figure 3 of Committee 
Report.) About half as many unmarried teens begin prenatal care in 
the first trimester of pregnancy than do those teens whose pregnancy 
was conceived after marriage. Of those who be«.ome pregnant outside of 
marriage, almost 80% more of those who marry before the birth begin 
«arly prenatal care than do those who remain unmarried. (See Table 3.) 

Teens who are (named at the birth of their babies have fewer 
low-birth-weight babies. Ar>ong teen mothers who began prenatal car^ 
in their first trimest^^r.- dil Terences between married and unmarried 
teens with legaid bo fetal losses, low-birth-weight, and low l^minute 
Apgar scores are marked. Unsurried teens were found to have more than 
twice the percent of low-bx rth-weight babies as married teens, 
regardless of whether the married teens' pregnancies were premaritally 
or postmaritdlly conceived. (See Table 4.) 

Pregnancy Rates for Unmarried Teens 

Births to teens have declined over the past IS years, but the 
decline is due almost entirely to the increuse in abort '^ns. (See 
Figure 1, Conunittee Report.) Pregnancies to unmarried teens have 
soared. Studies by ^elnik and Kantner in 1971, \976, and 1979, and by 
the National Survey of Family Growth in 1982 measured the percentage 
of pregnancies for never-married women aged 15-19 in those years. The 
results showed a near doubling of pregnancies from 1971 to 1979 (from 
8.51 to 16.21) an'^ then a slight drop (to 13.51) in 1982. Hore 
interesting, however, are the percentage of pregnancies among sexually 
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active teens during this eleven year period. Theee have remained 
nearly constant, rising fron 28.1% in 1971 to 32.5% in 1979, and then 
falling back to 30.0% in 1982. (See Table 5.) 

The significance of these last figures is great. If the pregnancy 
rates aflK>ng unmarried sexually active teens have remained constant 
over the past several years, then the chief factor in the increase of 
pregnancies among unmarried teens is the increase in the percentage of 
those who are sexually active. 

The major thrust of almost all teen pregnancy prevention prograsis 
has been to decrease the percentage of sexually active teens who 
becone pregnant. Very little effort has been made to prevent teens 
fron beconirg sexually active. Now, after nearly a decade and a half 
of this policy, it seems that there has been no change in the 
percentage of sexually active teens vrtio become pregnant, but there has 
been a huge increase in the percentage of teens %^o are sexually 
active. (See Table 6. ) And this increase in sexual activity has led 
to a proportionate increase in pregnancies to unmarried teens. 



II. EXAMINING SOLUTIONS 

Efforts to increase use of contraceptives among sexually active 
teens seem to have been successful. According to s'^udies by Zelnik 
and Kantner, use of oral contraceptives (as the method most recently 
used) by sexually active unmarried teens doubled from 1971 to 1976 
(r3.8% to 47.3%) and declined slightly (to 40.6%) in 1979. Yet as 
stated in the lead editorial of the October, 1980 issue of FaMiily 
Planning Perspectives , the dilesaa persists that, "more teenagers ara 
using contraceptives and using them more consistently than ever 

- 378 - 



ERLC 



393 



before. Yet the number and rate of premarital adolescent pregnancies 
continues to rise." 



In recent years, various grou5)8 have come up with plans for 
addressing the problems of teen pregnancy anew. The solutions they 
have proposed seen to lead along two radically different paths. One 
leads back to the family and acknowledgement of parental 
responsibility while the other leads further from the family, towards 
schools as the provider of guidance. 

Family Involvement 

The "family path" led to the 1981 change in Title X which mandated 
increased efforts by Title X providers to involve parents in their 
children's decisions regarding sexual activity and contraceptive use. 
It was also responsible for the creation of the Adolescent Family Life 
Program, which emphasizes parental authority, family involvement, and 
the postponement of sexual activity for teens. Finally, it car. be 
seen in various state and federal efforts to require parental consent 
or notification for minors receiving prescription contraceptives or 
a] ortions. 

Responses to the Select Committee survey indicate that several 
states have taken the mandate ^'or increased parental involvemciit to 
heart. They have initiated special programs for parents and teens in 
efforts to increase communication. In all, 13 states indicated that 
they had recently taken steps to encourage parental involvement in 
their programs. 

Eight states indicated that they require parental notification or 
consent for niinors to receive prescription contraceptives or 
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abortions* Such requirenenta are generally atq^rted by parenta* In 
a Sept«nber« 1985 survey conducted for Planned Parenthood Federation 
of Aa»rica, 52% of parents with children aged 6-18 said that thay 
favored "a federal law prohibiting fam-ly planning clinica froai giving 
birth control aaaistance to teenagera unleas they have recaivad 
permission froat their parents." Forty-four percent opposed such a Isw 
and 4% were not aure* Fifty-four percant oz Blacka and 56% of 
Hiapanica faired a parental conaent law. 

Fajnily planning provide ra often criticite parental conaent and 
notification requiranents, contending that they will result in sn 
increase in pregnancies and births to teens. However, s review of the 
data provided by those statea reporting such requireinents yielded no 
indication of significant increases in pregnarcies, births, or 
abortions which migi.t have resulted froa the requireB>ents« In 
Minnesots, a 1981 law requiring parental notificstion for abortiona 
was followed by dramatic reductiona in abortiona, birtha, and 
pregnancies. From 1980 to 1983, abortions to teena aged 15-17 
decreased 40%, births decreased 23.4%, and pregnancies decreased 32%« 
During this same period, the number of teens aged 15-19 decreaaed 
13.5%. (See Minnesota State Fact Sheet.) 

School -Based Progress 

The other psth to pregnancy prevention leads through the schools* 
Its atrengths include coeqprehersiveness, confidentiality, and essy 
access. School based health clinics have received much publicity in 
recent months, largely becauae of the auccass of the oldest snd best 
known of these projects, in st* Psul, Minnesota, but slso because of 
th^ protests of parents in sosm new school aitea* Membera of Congraaa 
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have already Introduced legislation for federal grants to start up nev 
school -based projects. 

The success of the St. Paul program seens renarkable froa the 
statistics often quoted, Births to teens in the participate* 3 schools 
declined fron 59 per thousand high school girls in 1976-77 school year 
to ?1 per thousand in 1979-80, but then increased again to 37 per 
thousand in 1984-85. Because the program does not collect its data in 
the sane way as does the city of st, Paul or the state of Minnesots, 
comparisons are difficult. But the greatest difficulty with the 
nmbers frcm the St. Paul program is that they reflect births to 
teens / not pregnancies. Pregnancy rates for the schools are not 
ava ^able. 

More Interesting is the fact that the decline in births reversed 
itself during the same school year that Minnesota passed its law 
requiring parental notification for abortions. As was noted above » 
enactxnent of the !aw was followed by statew.^de decreases in 
pregnancies/ birthS/ and abortions among youn'er teens. But as these 
declined for the state as a whole, birthrates increased in the St. 
Paul school "ba^vd program. 

School-based health clinics seem to lead in a direction quite 
opposite to that of family-oriented programs. Descriptions by those 
wV :> pronrote the clinics call into question those qualities most touted 
as chief strengths. 



"Comprehensiveness" serves a double purpose — 



Most school-based clinics began by offering 
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coMpra^»onsive health cmrm, than added family 
planning aervicea later, at leaat partly in order to 
avoid local controversy. The early St. Paul ex* 
perience deMonatrated that a clinic lladted to 
providing family planning aerviceSr pregnancy 
4-eatingr prenatal and poat'-partum ^<«rer and test- 
ing and treatment for STDa <sexually 'cranamitted 
diaeaa^a) will be unacceptable even to many of the 
students who want these servicer. 

"School-Bssed Heslth Clinics: A New Approach 
To Preventing Adolescent Pregnancy?** 
Joy Dryfoos 

Family Planning Perapcctivea , Vol, 1 No. 2, 
March/April 1985, p. 71. 



High rates of childbearing among atudents 
of'en are cited aa the rationale for initiating 
on-aite health clinica, yet achool'baaed clinics 
generally are preaented aa coaprehenaive, multi- 
service unit that emphasize physical exasiinations 
and treatment of minor illnesaea. TYtia portrait 
certainly is valid, considering that only a a:;^} I 
proportion of all clinic visita are for family 
planning. Nevertheless, in aK>st clinics new 
patients <%ihether male or female) are asked at their 
initial visit if they are sexually active. If they 
are or plan to be soon, they sre encouraged tc 
practice contraception. 

**School Based Health Clinics,** p. 72. 



**Conf identiality" takes on the color of sneaking- 



Clinic i>eraonnel stress the intK>rtance of 
maintaining confidentiality. One difficulty is 
that while students* privacy must be rejected, 
it is also important to gain the acceptance of 
parents, so that parents will permit their chil- 
dren to be treated in the achool clinic. School- 
baued clinica generally require parental conaent 
before they will provide medical 8er%'ices to teen*- 
a9&rs» In aoaie clinics, parents are aaked tc sign a 
blanket conaent form unrelated to any specific 
clinic visit. In others, the form lists each 
service, including family planning, and a student 
may receive only ;,he services that have he^n chacked. 
Most conaent procedures apply for the entire period 
of the student's enrollment. 

**School-Ba8ed Health Clinica,** p. 73. 



The relative eff ectivenear of the school'based 
clinics in clearly related to the eaae with which the 
young people car be followed up without endangering 
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the confidentiality of the relationship. (Th^t iB, it 
is often difficult to follow adolescent clinic patients 
who have not infoned their parent'j about their parti- 
cipation; but in the school prograsi the young people 
'"i.n be retched without cooonmications to the hone. ) 



"Adolescent Pregnancy Prevention Services In High 
School Clinics" 

Laura E. EdwardSf Nary E. StelMn^ Kathleen A, 
Arnold and Crick Y. Haksnson. 
Family Planning Perspectives ^ Vol.l2# No, 1, 
January/Fehmary 1980# p. 12. 



"Easy a oess" seems to refer more to the clinician's access to the 
child than the child's access to the clinician — 



Almost all <.ollow-up can be undertaken in 
school clinics^ as family planning patients can 
be contacted easily ir their classes and sched- 
uled for follo%r-up visits. Confidentiality still 
can be maintained^ because classmates do not know 
why the student is being asked to cone to the 
clinic. Nevertheless^ follo%r-up is perceived as 
a major challenge; one administrator hopes to 
reward students vbo make regular return visits with 
points toward school trips or other perquisites. 
In another program^ students %rtio miss a monthly 
follow-up visit receive a telephone call «t hone 
frco) the school nurse, requesting singly that they 
return to the clinic for a checkup. 



School-based programs help to link health 
education and clinic services^ Clinic staff often 
conduct sex education and family life classes in 
the school, so they have ample opportunity to 
encourage the students in the 'Classroom to attend 
the clinic. One school has a rocn designated for 
health education, where contraceptives such as 
diaphragms and condoms are displayed; there are 
alco counseling offices v^ere students can talk 
to heal*-.i educators in private. In that school, 
all sexually active stuu ^ ts receive counseling, 
including a psychosocial evaluation. 

"School-Based Health Clinics," p. 7^ 



Addition ^lly, the irse clinician keeps a 
log of all students on con' raception and conta'^tr 
them at least once a month in the school to discuss 
any problems related to contraceptive use. Sent 
students have literally been seen or almost a daily 
ba^is, dropping by between classes, or exasple. 



**School*BasecI Health Clinics, p. 73. 
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to report to the nurse clinicien, "I took my pill 
today > Mary," 



"Betablishlng an Experinental Ob-Gyn Clinic In A 
High School- 
Laura B, Edwards, Mary E, Steinman, and Erick Y. 
Hakanson 

American Public Health Association , Washington, 
D.C, November 2, 1977, p. 3. 



And the c:.«ative mix of public and private funding does not seem 
destined to last — 



Although it is not fashionable to suggest 
that long-tezm viability depends on federal 
funding, it is difficult to imagine that founda* 
t:.on8 will be willing to support these programs 
permanently, except for special studies. 



It should be noted, too, that the "coii?)rehen8iveness" of the 
school-based clinic often precludes a separate consent /orm for 
children %^ose parents do not wish contraceptives to be made available 
to them. If a parent wishes nis child to receive the seme free 
medical services that all other children receive at the clinic 
(osergency treatment, routine school and sports physical exams, 
iMunisations, examination, diagnosis and treatment of cos^laints, 
etc.) the parent must sign a form i^ich also includes family planning, 
treatment of sexually transmitted diseases, and professional 
counseling regarding sexuality. (See Exhibit A.) 



Although private funds have played an impor- 
tant part in starting up these programs, almost all 
of the school programs look to public support for 
continuation. 



"School-Based Health Clinics," p* "^^^ 



"School Based Health Clinics," p. 73. 
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Will "Fami ly Plannincy" Work fo r Young> Single Teens? 



CurrenUy, federal policy mandates that children be civen 
contraceptives without their parents knowledge and consent. The 
result has been a dramatic increase in the rate of pregnancy among 
unmarried teens, due to a proportionaf.e increase ir. sexual activity 
among unmarried teens and no decrease in pregnancy rates for those who 
are sexually active. 



Rather than acknowledge the failure of current efforts, some now 
offer a few adjustments to the unsuccessful programs! 



) Ensure better access— (If teens will not come to the 

clinics, take the clinics to them.) 
) Increase confidentiality— (Parents, it seems, are still the 

greacest hurdle to teaching children "re^onsible sex".) 
) Offer free comprehensive health care which includes 

contraceptive services— (Make parents an offer they can't 

refuse. ) 



Will the school-based approach work? Those who also predicted the 
success of Title X services to teens say that it will. But the real 
answer depends on whether contraception is or can be th^ final 
solution CO teen pregnancy. The contraceptive failure rate for teens 
who always use contraception is about 10% (Zelnick and Kantner, 1976 
and 1979). This is not much different from the out-of-wedlock teen 
pregnancy rate for the population as a whols. Therefore, 
hypothetically, if sexual acUvity among taens reached 100% and the 
constant use of contraceptives reached 100%, we would still have a 
pregnancy rate of about 10%. 
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CONCLUSION 



The task we face today is not a new one. Every generation has 
inherited the difficult 30b of bringing children into adulthood, and 
the same problems have presented themselves. 

What IS so different now? Why does the problem seem so much more 
difficult in this generation? Are babies born today different from 
babies born fifty years ago? Or is the difference in the adults who 
are raising them? 

Have we really failed in our efforts to prevent pregnancies to 
unmarried teens? Or is it truer to say that we have abandoned them? 
Teaching our children to be adults is perhaps the mc st difficult job 
we have. Teaching them self-control, respect for themselves and 
others, fidelity, courage, cid patience requires constant and tireless 
offorts. It also requires good example. 

Progressively over the past 25 years we have, as a nation, decided 
that It IS easier to give children pills than to teach them respect 
for sex and marriage. Tcday we are seeing the results of that 
decision not only in increased pregnancy rates but in increased rates 
of drug abuse, venereal disease, suicide, and other forms of 
self-destructive behavior. 

Our excuse for this decision is, •The kids are going to do it 
anyway; we ought at least to protect them from the worst consequences 
of the.r behavior. • But this 18 perhaps the weakest argument of all. 
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It is true that without adult guidance in matters of sexuality, 
adolescents will tend toward promiscuity. Evidence of this can be 
found in the near doubling m the p^-A-^-^qe of sexually active teens 
in the years ^mce we have replaced real guidance with medical 
technology. 

But even today it is clear that teen sex is not inevitable. About 
half of all 18-year old females have never had premarital 
intercourse. (See Table 6.) Of those unmarried teenage girls who 
were labeled 'sexually active', almost one m seven had engaged in 
intercourse only once (Table 7), and about 40% had not had intercourse 
in the last month (Table 8). These are not the marks of an 
irreversible trend. 

The time has come to stop blaming the problem of teen pregnancy on 
the M^corrigibiUty of oi'^ children or the ills of society. Our 
children have only us for guidance, and we are responsible for the 
condition of our society. 

The real path back to a sane and effective policy to prevent teen 
pregnancies is not an easy one, but it is the only one that will 
work. It is also the only one that most of us would choose for our 
own sons and daughters. This path does not circumvent the family, but 
leads straight to the heart of it. It encourages communication 
between parents and children and is built on the firm foundation of 
parents* values, beliefs, and ambitions for their children. 
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This Committee is uniquely priviledged to have the tine and 
resources to examine the broad question of what form this new 
direction in teen pregnancy prevention might take. It is our sincere 
hope that the Committee will take u'- this challenge and begin the work 
of rebuilding our confidence in our families and our children. 



D>in Coats, Ranking Minority Hember 
Thomas J. Bliley, Jr. 
Dan Burton 

Barbara F. Vucanovich 
David S. Nonson 
Robert C. Smith 
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TABLE 1 



Bstiiwted Distribution of Pregnancies to Teens in 1982 by Outcone 



QfflCQHE NUMBER 



PERCENT 



Total Pregnancies 

to teens 15-19 1,092,645 loO.O 

Abortions . 12,850 

Miacarriages 146,037 

Uvt Births 513,7b8 



39.6 
13.4 
47.0 



Conceived Postmaritally 145,907 13.4 

Conceived Preuari tally. 

Born Postaaritally 118,678 10. 9 

Born Preaaritally 249,173 22.8 



i'ource: Table 1; O'Connell & Rogers, 1984, Table 1. 
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TABLE 2 



EttiMtvd Nu»b»r Of Pr«gn»nci»« Md Prtgnwcy R»tei by Outco»« of Pctgnwcy, Aga of ¥om*n, •nd R»c«: 
States, 1976* 1978, and 1S81 



XCE OP ALL LIVE IHDUCSD PETAL ALL LIVE INDUCED PETAL 

lK>nEN PkECHAHCIES BIKTHS ABQBTIQMfi DEATHS P REGNANCIES EIRTBS PORTIONS D^ATBS_ 

NUWBIRi; IN THOUSANDS 

under 15 ¥». 32 12 li 4 » ^ , * 

3«3 151 1»'09 543 419 147 

HA NA 438 203 169 6 

HK NA 671 341 250 81 



15-19 Yaara 1,073 559 

1*^ '7 Yaaca NA NA 

18-19 Yaacf NA NA 



ACE OP ALL LIVE INDUCED PETAL 

WOW EH PRECMAHCIES 8IRTBS ABORTIOH S DEATHS 

HUHBERS IN THOUSANDS 

Undac 15 Yea. 28 10 15 3 

15-19 Yaaca 1,103 527 <33 142 

15-17 Years 425 187 176 61 

18-19 Yaari 678 340 257 H 









RATE 


PBtt IfOOO 


WONEN 












1976 








1978 






AGE OP 
WOMEN 


ALL 
. '>SGNAMCIES 


IIVE 
BIRTHS 


INLUCBD 
AB(»tTI0N8 


PETAL 
DEATHS 


ALL 
PRSCNANCIBS 


LIVE 
BIRTHS 


INDUCED 
ABORTIONS 


PETAL 
DEATHS 


Under 1** Yra 

15-19 1f«ara 

;5-17 Yeara 
18-19 Yaaca 


3.2 
101.4 
NA 
NA 


1.2 
52. « 
NA 
NA 


1.6 
34.3 
NA 
MA 


0.4 
14.3 
NA 
NA 


3.2 
105. 1 
69.7 
157.2 


1.2 
51.5 
32.2 
79.8 


1.6 
39.7 
28.9 
58.4 


0.4 

13.9 
10.5 
19.0 



19<1 



AGE OP 
>fOMBN 




Undar 15 Yra. 
•--19 Yaara 

15-17 Yaara 
18-19 Yaara 



ALL 


LIVE 


INDUCED 


PETAL 


PREGNANCIES 


PIRTHS _ 


ABORTIONS 


DEATHS 


3.1 


1.1 


1.7 


0.4 


110.3 


52.7 


43.3 


14.2 


72.7 


32.1 


30.1 


10.5 


183.1 


•1.7 


81.9 


19.4 



Vantura« S.J./ Taffa^ 8. and 
Hoahac, M.D./ "EatiMta-* of Ptag- 
nanctaa and Pcagnancy Mtaa foe 
tha Onttad Stataa*, 1978-1981, 
Public Health Rapocta/ Jan-Pab 
1985, Vol 100, NO. 1, Table 1. 
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TABLE J 



Percentage of teenage mothers' having a first birth wno began 
prenatal care m the first trimester, by marital stfitus at cone e^ ion 
and birth and race of child. United States, i960. 



RACE 
OP 

CHILD 



PREMARITAL COMCEPTION 
TOTAL ALL*^ UNMARRIED MARRIED 

MARITAL AT AT 

STATUSES BIRTH BIRTH 



MARITAL 
CONCEPTION 



All races** 

White 
Black 



35./ 
38.2 
28.8 



24.1 

21.3 
27. L 



43.2 
44.1 
3?, 2*** 



52.8 
52.8 
48.9*** 



* For mairied motn^rs, includes only those married once, husband 
present 

** Includes races other than white and black 
*** Does not meet standards of statistical reliablility; that is, 
the relative standaid error is 25 percent or more 

Source : Ventura, S.J. k Hendershot, G.E., "Infant Healtb 

Consequences of Childbearing by Teenagers and Older 
Public Health Reports, March-^pril 1984, Vol. 99, No. 2, 
Table 6. 
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TABLE 4 



Outcome of first births in terms of thcee infant health measures for mothers* under 20 years, according to 
marital status at conception and birth, and trimester of pregnancy prenatal care began. United States, 1980. 



TOTAL ALL 

TklMESTER PRENATAL CARE BEGAN MARITAL UNMARRIED AT MARRIED HATxITAI, 

AND INFANT HEALTH MEASURE STATUSES BIRTH AT BIRTH CONCEPTION 



ALL MOTHERS 

Fetal losses per 1,000 births 5.2 
Percent of infants weighing 8.9 

less than 2,500 gm 
Percent of infants <#ith 1-minute 10.4 

Apgar scores less tnan 7 



5.6 3-8 S.9 

10.8 7.4 6.2 

11.1 10.1 9.2 



FIRST TRIMESTER 
Fetal losses per 1,000 births 
Percent of infants weighing less 

than 2,500 gm 
Percent o£ infants with l-mmute 
Apgar scores less than 7 

• For married mothers, includes only those married once husband present 

Does not meet standards of statistical reliability that is the relative standard error is 25% or more 

Source : Vftntura ft Hendeishot, 1984, Table 5. 

o 
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4.8 

8.3 
12.1 



6.1 
13.4 

15.7 



3.2 
6.1** 
11. 5** 



4.8 

5.2** 
9.1** 



TABLE 5 



Woinen 1979 1982 

»9eai5.1, ,o,,i v^,,, 3,,,, ^^^^ ^^^^^ ^^^^^ ^^^^^ ^^^^^ ^^^^^ ^^^^ ^^^^^ 



All 
t 



<2!i!„ a:;L. nil ,ia°j? , 30.0^ u.s xo.« 28.2 

Had prenarital 
intercourse 

S;:, ».» 



Source: Unpublished tabulations from the NSFG-III, 
lelnik and Kantner, 1980: Table 3. 
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EXHIBIT A 



OuSable Clinic CONSENT TO ENROLL MINOR IN 

DuSable High School 

Chicaoo Public SchonU DuSABLE CLINIC 



NAME OF minor: 
ADDRESS: 



BIRTHDATE; PHONE #: 



I do hereby request, authorize, and consent to the enroUipent of my son/ 
daughter or minor for whom I am legal guardian In the DuSable Clinic. 

I understand that all services are free, and that I will not be charged 
for any services n\y son/daughter receives In the Clinic. 

I understand that my signing this consent allows the physicians and 
professional Clinic staff of the OuSable Clinic to provide the following 
comprehensive health services:. 

1. Emergency treatment 

2. Routine school and sports physical exams 

3. Iirmunizations 

4. Appropriate laboratory tests 

5. Examination, diagnosis, and treatment of complaints 
of pain or ill being Identified by my child 

6. On-going care of existing medical conditions 

7. Treatment of sexually transmitted diseases 

8. Pregnancy test'^'ig, prenatal and pest partum examinations 

9. Family, planning. Including pregnancy prevention 

10. Professional counseling In regards to nutrition, personal 
hygiene, sexuality, substance abuse, tv^mlly and relatlonshij 
issues and other health related artaas 

For further Information about the Clinic or any of Its services, feel frci 

to call or drop Into the Clinic, Room 

DuSable High School. 

PARENTAL CONSENT FOR HEALTH SERVICES 

I do hereby give my informed consent for my son/daughter _^ 

to receive the services offered by the DuSable Health Cllmc and to 
complete confidential questionnaires. Furthermore, I release the Chicago 
Board of Education and Its members, officers, employees, agents and 
representatives from any and all claims, suits, actions, liabilities, 
legal costs, and attorneys' fees arising out of the operation of the 
DuSable Health Clinic. 



Signature of Parent/Guardian Date 
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T ABLE » 



Percentage of Never Married Honen Aqed 15-19 Who Over Had Intercourse, by Race, U.S. 1971, 1976, 1979, 1982. 



AGE 

Total 
15 
16 
17 
16 
19 



1971 - 


Zelnik 


-Kante.. 


1976 - 


Zelnik- 


-Kantner 


1979 - 


Zelnik 


-Kantner 


1982- 


NSFG 




TOTAL 


White 


Black 


Total 


White 


Black 


Total 


White 


Black 


Total 


White 


Black 


27.6 


23.2 


52.4 


39.2 


33.6 


64.3 


46.0 


42.3 


64,8 


42.2 


40.3 


52.9 


14.4 


11.3 


31.2 


18.6 


13.8 


38.9 


2?, 5 


18.3 


41.4 


17.8 


17.3 


23.2 


20.9 


17.0 


44.4 


28.9 


23.7 


55.1 


37.8 


35.4 


50.4 


28.1 


26.9 


36.3 


26.1 


20.2 


58.9 


42.9 


36.1 


71.0 


48.5 


44.1 


73.3 


41.0 


39.5 


46.7 


39.7 


35.6 


60.2 


51.4 


46.0 


76.2 


56.9 


')2.6 


76.3 


52.7 


48.6 


75.7 


46.4 


40.7 


78.3 


59. •> 


53.6 


83.9 


69.0 


64.9 


88.5 


61.7 


59.3 


78.0 



Source ; Unpublished Tabulations from the NSFG, Cycle III, 1982; 

Unpublished Tabulations from the National Longitudinal Survey of Youth, 1983; zelnik and Kantner* 
1980, Table 1. 
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TABLE 7 



Percent of Sexually Experienced Never-Married Women Aged 15-19 Who 
Had Intercourse Only Once, by Age and Race, 1976. 



AGE 


RAC^ 
ALL 


WHITE 
% 


N 


BLACK 
% 


N 


15-19 


14. B 


14.3 


379 


12.7 


41G 


15-17 


19.9 


18.4 


206 


18.4 


217 


18-19 


8.6 


9.3 


173 


6.2 


193 



Source: Zelnik i Kanther, 1977, Table 2 
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I 



Frequency 
of 

Intercourse* 




1971 






1976 






1979 




Total 
<n-777) 


White 
(n-330) 


Black 
(n«447) 


Total 
(n-590) 


White 
(n-247) 


Black 
(n.343) 


Total 
(n-809) 


White 
(n«388) 


Black 
(n-421) 


0 

1-2 
3-5 

6 or more 


36.3 
31.3 
17.V 
12. J 


36.9 
30.6 
17.5 
15.0 


41.7 

32.3 
18.1 
7.9 


47.5 

22.2 
15.0 
15.3 


45.7 
19.7 
15.9 
18.8 


51.8 
28.0 
13.0 
7.2 


41.6 
24.6 
14.1 
19.5 


40.2 
23.9 
13.3 
22.6 


46.6 

26.7 
16.5 
10.0 


He«n 


NA 


NA 


NA 


2.9 


3.^ 


1.7 


3.7 


4.1 


2.3 



were recorded. 

NA: not available 

Source ; Zelnik, 1983, Table 2-7. 
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